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Personnel Security Interview (PSI) Guide or m 


I Reinvestigations O 
Purpose 


This guide is intended to be used when interviewing FBI employees or associated personnel 
(such as contractors and task force officers) concerning thé completeness and accuracy of their 
SF-86. It also serves to collect additional information that will be needéd to conduct a security 


background investigation and, if needed, a polygraph examination. 


Prepatation for Interview 
Y, Review the individual's SF-86; 


d Review this PSI guide to determine which sections will be needed and which sections may 
not apply: 
Y Determine from the Reinvestigation Unit if the following items need to be covered: 
> Item 9 Citizenship and Items (Additional information only for personnel 
who marked: “I am a naturalized U.S. citizen”); 
> Item 18 Relatives (Additional information for personnel who indicated that 
one or more relatives were born outside of the U.S.); 
> | Item 19 Foreign Contacts (Additional information for personnel who have 
| provided names of foreign contacts on the SF-86 or in the previous question.) 
Y Advise the interviewee to bring the following items to the interview where appropriate: 
> Current & expired passports (official; unofficial, foreign); | 
> A completed FD-772 (Foreign Travel) for any prior unreported foreign 
travel; 
b A completed FD-292 (Change in Marital Status) for any unreported 
| marriage or divorce; : 
> | À completed FD-981 (Foreign Contact) for each unreported foreign 
' contact; 
a A completed FD-773 (Co-Habitant, Roommate) for any unreported 


roommate(s) or co-habitant; 
> f À completed FD-331 (Authorization for Outside Employment) for any 
| unapproved outside employment; 


— 


Additional information on relatives that are not U.S. citizens (occupation, 


employer, telephone numbers and email addresses). 


Instructions for the PSI 


D 


H 
i 
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The PSI Guide is designed to be used while simultaneously reviewing an employee's 
SF-86. This guide incorporates two basic interview techniques that will help to increase the 
likelihood of obtaining complete and accurate information. First, the need for any 
information that may be considered as sensitive or personal is explained to the employee. 
This helps to remove any negative inferences that may be drawn as a result of being 
questioned about these topics. Second, instead of questions requiring a “yes” or “no” 
response, “open-ended” questions, or directions, are used to encourage an open discussion 


on the various topic areas. 


The items in this guide correspond with the items on the SF-86. This guide also solicits 
information in addition to that which is requested on the SF-86. Each item contains one or 
more instructions for the interviewer. All information in bold italics is to be read aloud 
to the interviewee just as it appears in this guide. If you see: 

"VERIFY": You will be prompted to review and verify the information 
provided on the SF-86. (This appears for every item on the SF-86.) 

"EXPLAIN": Read aloud the statement explaining why certain information 
is needed. (This, and the-two instructions below, are-generally used when 
information is being sought in addition to that which is addressed on the SF-86.) 

"LEAD": Lead the employee into a discussion by reading aloud the 
open-ended question or direction. 

"FOLLOW-UP": If the interviewee provides additional information, follow 
up with questions that will fill-in the details. Suggestions appear in the guide. Add 
follow-up information to the information previously provided (in the same space). 

Information provided by the employee during the PSI is to be handwritten in the 
appropriate spaces provided in this guide. 

After the interview is completed, type your handwritten answers in an electronic version of 
the PSI Guide in complete sentence and paragraph form. The PSI Report form will act as a 
supplement to the SF-86 for the purpose of conducting the employee’s background 
investigation. The original handwritten copy shall be maintained in a 1A envelope and 
maintained in the employee's personnel file. 


t2 


Post-Interview Checklist 


V >- Place handwritten version of this PSI guide in a 1A envelope and maintain in the 


individual's official personnel file or appropriate 259/260 file. 


Y Copies of the typed version on this PSI, along with an attached copy of the SF-86 and other 
. appropriate documents are to be submitted to: . 

» Division CSO; 

rt | Field polygraph examiner (field divisions); 

r | Unit Chief, Polygraph Unit (HQ divisions); and 


` Reinvestigations Unit. 
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REPORT 
Personnel Security Interview (PSI): Reinvestigauons 


Official Bureau Name: 


L Themed BP So5olligea — 


Date of Birth 


Date of Interview / Time Start / Time Finish: 


CHE 9:68 y 


Interviewer: b6 
b7C 
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Opening Statement 


The opening statement that follows should be read aloud to the interviewee at the beginning of 
the interview. 


National directives, orders, and statutes require the FBI to conduct background 
investigations and periodic re-investigations of all employees and associated personnel, such 
as contractors and task force officers, for the purpose of determining eligibility for access to 
classified U.S. government information. As a result of these requirements, an investigation of 
your background has been initiated. You have been asked to complete an SF-86 , 
Questionnaire for National Security Position, which encompasses a particular "investigation . 
period”, ”, The purpose of this interview is to review and discuss the information that you have 
provided. 


Information initially provided in an SF-86 can sometimes be incorrect or incomplete 
and i$ usually the result of an oversight or an honest mistake on the part of the person 
completing the form. However, incomplete and inaccurate information could also be part of a 
deliberate attempt to conceal information that would have a negative impact on an 
individual's eligibility for access to classified information. Therefore, it is important that we 
review your SF-86 and ensure that it is complete and accurate to the best of your knowledge. 
During this interview, if you recall any information that was inadvertently omitted from your 
original SF-86, or if you realize that you misread or misinterpreted a question when completing 
your SF-86, it is important the information is corrected prior to the conclusion of this interview. 
You will also be asked to provide additional information needed for pour background 
investigation that was not specifically addressed on the SF-86. It is also important that this 
information is complete and accurate to the best of your knowledge. 


Items. I thru 4 Full Name, DOB, POB, SSN 


war 


Review information on SF-86 for these items and document any additions or corrections below: 


VERIFY: Concerning your full name, date of birth, place of birth, and social security number, 
is this information now accurate and complete? 
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items 1 thru 4 (Additional information for all Individuals.) 


EXPLAIN: Additional information is needed concerning your personal information. 


LEAD 1: Do you maintain any personal Internet profiles that discloses your employment with the FBI an 
can be accessed by the public such as Face Book or My Space? 


NO 


FOLLOW-UP: Obiain details of names used, length of time account has been maintained, closed 
accounts, etc. 
Item 5 Other Names Used 


EXPLAIN: Certain public records will be searched as a result of this investigation. It is 
important that the FBI is aware of all names that have been used by you or have been used by 
others to identify you in public records such as credit, financial, and/or court records during 
the background investigation period. 


LEAD 1: Other than the names you listed on the SF-86, what other names, if any, have you 
used during the investigation period? 


FOLLOW-UP: Obtain specific circumstances, names (entities and individuals involved) with 
contact information, time periods, locations and other information needed to investigate further. 


aagaeaaaaaaaaaomaganenaacinananmanaanmengaaaamaagasaagagagaaammammoeameaee 
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Item 6 Mother's Maiden Nas 


Review information on the SF-86 for this item and document any additions or corrections below: 
2 


A FEE Concerning mother's maiden name, is this information now accurate and complete? 
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Item 7 Your Identifvine Information 


Review information on the SF-86 for this item and document any additions or corrections below: 


VERIFY: Concerning your identifying information, is this information now accurate and 
complete? 


(Reeg 
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Item 8 Your Contact Information 


EXPLAIN: In order to conduct your background investigation, it may be necessary for 
investigative personnel to contact you directly for additional information. If you have contact 
information in addition to what you have already provided on your SF-86 please provide that 
information now. 


Review information on the SF-86 for this item and document any additions or corrections below: 
NOG A 


VERIFY: Concerning your contact information, is this information now accurate and complete? 
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Item. 9 Citizenship and Items 94-9D 


Review information on the SF-86 for these items and document any additions or corrections 
elow: 


| | 


VERIFY: Concerning your citizenship, is this information now accurate and complete? 


OY LA E amu 


Item 9 Citizenship and Items (Additional information only for personnel who 
marked: “I am a naturalized U.S. citizen.” in Item 9) If required by the Reinvestigation 
Unit. 


EXPLAIN: Additional information is needed for employees who are naturalized U.S. citizens. 
Any issues concerning the status of your citizenship within the investigation period need to be 

 addréssed. This includes any changes in the status of your citizenship in the U.S. or in a 
foreign country. Also of concern is any contact with U.S. or foreign officials regarding any 

- type of citizenship issue that you may have encountered during the investigation period. 


LEAD 1: Describe any problems or issues that occurred during the investigation period 
concérning your U.S. citizenship. 


FOLLOW-UP: Obtain specific circumstances, names (entities and individuals involved) with 
contact information, time periods, locations and other information needed to investigate further. 
LEAD 2: Describe your current relationship with your country of birth or any other couniry 
where you have previously been a citizen. 


FOLLOW-UP: Obtain the following information and document with information in box above. 


> Frequency of contact with friends and relatives in the other country 
> Plans to return temporarily or permanently (to live or retire there) 

r Keeping up with events in the other country 

> Reading publications or Internet articles regarding that country 


LEAD 3: Describe amy communication you have had with individuals associated with the 


government of your country of birth, or any other country where you have been a citizen, during 


the investigative period. . 


FOLLOW-UP: Obtain specific circumstances, pames (entities and individuals jnvolved) with. 
contact information, time periods, locations and other information needed to investigate further. 


Item:10 Citizenship Information 


Review information on the SF-86 for this item and document any additions or corrections below: 


H 


VERIFY: Concerning your citizenship information, is this information now accurate and 


Item 10 Citizenship Information (Additional information for personnel who marked 


€ 


“YES” concerning multiple citizenship and CURRENTLY have multiple 
citizenship.) | 


EXPLAIN: When an employee is a citizen of another country and the U.S, at the same time 
concerns about divided loyalties must be addressed. 


LEAD 1: How would you compare your loyalty to the U.S. to your loyalty io (the other country)? 
PR RP PO E 


LEAD 2: Have you ever been detained by officials in (the other counirv) for anything other than 


normal entry or exit procedures? 


TE 


FOLLOW-UP: Obtain specific circumstances, names (entities and individuals involved) with 
contact information, time periods, locations and other information needed to invesugate further if 
needed. 


— t —— 
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ltem 11 Where You Have Lived 


EXPLAIN: All places where you have resided for six month or more during the investigation 
` period must be verified through investigation. 
LEAD 1: Provide any corrections or additions that need to be made to the information on your 
SF-86 concerning places where you have lived. 


FOLLOW-UP: Obtain exact addresses and time periods as well as telephone numbers for 
contacts. 


VERIFY: Concerning where you have lived, is this information now accurate and complete? 


Item 11 Where You Have Lived (Additional information for all individuals) 


EXPLAIN: In addition to the information that you have provided about places where you 
have lived, additional information is needed io complete your background investigation. 


LEAD 1: For each residence, provide the names, relationship (relative, roommate, etc.), 


citizenship, and current telephone numbers of all individual in which you shared a residence 
during the last 5 years? 


10 


LEAD 2: Is there any reason why a neighbor or a landlord at any residence where you have 
lived should not be contacted concerning your background investigation? 


LEAD 3: Provide the names and locations of any neighbors or landlords that may provide 
negative information about you, if any, and why the negative information may exist. 


LEAD 4: Are there any places where you have lived during the investigation period that will be 
diffi cult to confirm? 


roperties that are rented to others? 


LEAD 5: Do you own any 
| . 


7 ° bove, obtain specific circumstances, 
names (entities and individuals involved) with contact information, time periods, locations and 
other information needed to investigate further. 
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Item 12 Where You Went to School 


11 


Review information on the SF-86 for this item and dócumeni any additions or corrections below: 


VERIFY: Concerning where you went to school, is this information now accurate and 
complete? 


Item 12 Where You Went to School (Additional information for individuals required 
to respond to Item 12 .) 


EXPLAIN: Additional information is needed concerning your educational activities. Othér 

than the specific educational activities requested on the SF-86, describe any additional 
‘educational related experiences you have had during the investigation period such as 
internships, seminars, conferences, etc.: 
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Item 13 Employment Activities 


Review information on the SF-86 for Item 13 and 13A - C and document any additions or 
corrections below: 


VERIFY: Concerning your employment activities, is this information now accurate and 
complete? 


item 13 Employment Activities (Additional information for all emplovees 
concerning Outside Emplovment) 


EXPLAIN: FBI employees, contractors, task force officers, and other associated personnel 
sometimes have employment type relationships with individuals or entities that have no formal 
association with the U.S. government. These arrangements must be considered when 
determining an individuals eligibility for access to classified information to ensure that there 
are no conflicting loyalties or responsibilities that pose a risk to the U.S. 


LEAD 1: Ofher than the information specifically requested on the SF-86, describe any work you 
have performed during the investigation period, if any, for a person or entity that has no formal 
association with the U.S. government. This includes any work that you have performed on a 
volunteer basis.. 


LEAD 2: Describe any employment related payments or benefits you have received during the 
investigation period, if any, from a person or entity that has no formal association with the U.S. 


pea 
192] 


government, 


FOLLOW-UP: Obtain specific circumstances, names (entities and individuals involved) with 
contact information, time periods, locations and other information needed to investigate further. 


Additional information for all employees concerning Classified Information 


LEAD 1: Zn order to understand the frequency with which you have been exposed to classified 
inforination while holding a clearance with the U.S. government, characterize your past 
exposure as either "none", "some", or "frequent" as it pertains to the following classification 
levels: 


Confidential: 
e 

Secret: | 

Top Secret (Including SCT): 


| wong id 


LEAD 2: As a result of your employment or association with the U.S. government, describe any 
situation in which it was your job io provide classified information to someone representing a 
foreien government. | 


FOLLOW UP: Without discussing the specific classified information provided, obtain details 
concerning the circumstances under which the classified information was passed and the 
authority for passing such information. 


LEAD 3: Describe any situation in which you provided classified information to someone 


representing a foreign government without the authorization of the FBI or another agency of 
the US. government. 


VE nfe ` 


FOLLOW-UP: Obtain specific circumstances, information passed, names (entities and 
individuals involved) with contact information, time periods, locations and other information 
needed to investigate further if needed. If the employee admits to a deliberate compromise of 
classified information, this information must be immediately reported to Security Division, 
Analysis and Investigation Unit. Classify this document appropriately if classified information 
is contained within. 


LEAD 4: Describe any situation in which you may have inadvertently provided classified 
information to someone associated with a foreign government without authorization of the FBI 


or another agency of the U.S. government. 


M nee 


FOLLOW UP: Obiain specific details, to include names, others with knowledge, dates, locations, 
circumstances, and the specific information passed. 


LEAD 5: Describe any situation in which you may have deliberately or inadvertently disposed of 
classified information in a manner that would allow someone without a security clearance to 
gain access to that information. 


FOLLOW UP: Obtain specific details, to include names of others with knowledge, dates, 
locations, circumstances, and the specific information disposed of. Serious compromises of 
classified information must be immediately reported to Security Division, Analysis and 
Investigation Unit. | 


LEAD 6: What classified information, if any, might you currently have stored in an un-secure 


m 
un 


location such as your house, your car, an un-secure offsite, etc.? 


FOLLOW UP: Obtain specific details, to include exact locations, length of time information has 
been stored, circumstances for storing the information in a un-secure location, etc. Serious 
compromises of classified information must be immediately reported to Security Division, 
Analysis and Investigation Unit. ` 


r - 
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Item 14 Selective Service Record 


Review information on the SF-86 for this item and document any additions or corrections below: 


|] 


VERIFY: Concerning your selective service record, is this information now accurate and 
complete? 
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Item 15 Military History 


Review information on the SF-86 for this item and document any additions or corrections below: 


VERIFY: Concerning your military histor is this information now accurate and complete? 


Item 15 Military History (Additional information for personnel who have served in 


the U.S. military, reserves, or U.S. Merchant Marine during the investigation period) 


; : litional information is needed concerning your military activity. In order 
EXPLAIN: Additional informat ded gy itary activity. In order to 
fully understand your military history during the investigation period, describe your 
experiences in the following areas: 


16 


LEAD 1: Assignments in an intelligence related capacity: 


pare + WIA 


LEAD 2: Highest clearance level: 


LEAD 3; Loss or removal of a clearance prior to your discharge: 
| 


= 
= 


LEAD 4: Foreign countries to which you have been deployed: 


Kem, (958-1954 


LEAD 5: Description of contact with foreign military or civilians working for foreign 


government agencies: 
HON Lp N [y | 


FOLLOW-UP: Obtain circumstances and details of any information with a security related 
interest. i 
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Item 16 People Who Know You Well 


-86 for this item and document any additions or corrections below: 


VERIFY: Concerning people who know you well, is this information now accurate and 
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complete: ? 
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Item 17 Marital Status 


Review information on the SF-86 for Item 17 (17A-C will be reviewed afterward) and document 
any àdditions or corrections below: 


VERIFY: Concerning your marital status, is this information now accurate and complete? 


Jtem 17A. Current Spouse 


Review information on the SF-86 for this item and document any additions or corrections below: 


le 


Y ERE Concerning your current spouse, is this information now accurate and complete? 


Itemi17A4 Current Spouse ( Additional information for personnel who listed a 


current spouse ) 


EXPLAIN: Additional information is needed concerning your spouse. 


LEAD 1: Describe the current employment situation of pour spouse. 


FOLLOW-UP: Obtain details of employment to include name of employer, address, periods of 
employment, position, salary, eic. 


Item 17B Former Spouse(s) | 


Review information on the SF-86 for this item and document any additions or corrections below: 
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VERIFY: 
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Concerning former spouse(s), is this information now accurate and complete? 


Item 17B Former Spouse(s) (Additional information for personnel who have been 
divorced during the investigation period) 


EXPLAIN: Additional information is needed concerning your divorce. When determining an 
individual's eligibility for access to classified information, the FBI is required ta identify any 
financial problems, or potential financial problems, that may leave that individual open to 
coercion, A requirement or agreement to provide financial support to individuals affected by 
a Separation or divorce can create a significant financial burden on the individual providing 
the support. Therefore, it is important that we discuss any such obligations that you have 
now or may have in the near future. 


LEAD 1: Are you currently making any payments related to your divorce, whether 
court-ordered or voluntary, or do you foresee making any such payments in the future? 


FOLLOW-UP: Obtain amounts, type of payment schedule, and when it will terminate. 
Item 17C Co-Habitant 


Review information on the SF-86 for this item and document any additions or corrections below: 


19 
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Item 17C Co-Habitant (Additional information for personnel who listed a 
co-habitant) 


EXPLAIN: Additional information is needéd concerning your co-habitant. 


LEAD 1: Describe the current employment situation of your co-habitant. 


Sed 


FOLLOW-UP: Obtain details of employment to include name of employer, address, periods of 
employment, position, salary, etc. 

EDERT? CODD OCC OORT OOS OOO SSSA rr 
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Item 18 Relatives 


Review information on the SF-86 for this item-and document any additions or corrections below: 


item, 18 Relatives (Additional information for personnel who indicated that one or 
more relatives were born outside of the U.S.) If required by the Reinvestigation Unit. 


EXPLAIN: Additional information is needed concerning your foreign born relatives. Certain 
security issues must be addressed when FBI personnel have any family members with ties to a 
foreign country. 


LEAD 1: Do you have any reason io believe that a foreign born relative is associated, in any 
way, with the government or military of another country? (This information may be 
provided in Item 20B number 4. If not, document fully here.) 


FOLLOW-UP: Ask the interviewee is this information has already been provided to the FBI. If 
not, obtain names of family members and specific government entities or military 
branches, details of associations, dates of associations, etc. 


LEAD 2: Do you have any reason to believe that a foreign born relative is associated, in any 
way, with a group or organization that may wish to harm the U.S., its citizens, or any of its 


20 
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overseas interests? 


n 


FOLLOW-UP: Obtain names of family members and any specific groups or organizations, 
details of associations, dates of associations, extent of involvement, eic. 


LEAD 3: Do you know, or even suspect, that any foreign born relative may be involved in any 
criminal activity in a foreign country? 


FOLLOW-UP: Obtain names of family members and specific criminal activities, details of 
criminal activities, dates of criminal activities, etc. 


LEAD 4. For each immediate relative that is not a U.S. citizen, provide their name, their 
occupation, employer, telephone number and email address. 


item 19 Foreign Contacts 


Review information on the SF-86 for this item and document any additions or corrections below: 


UT 


is this information now accurate and complete? 


TAS DE 


Item 19 Foreign Contacts (Additional information for all personnel) ` 


+ 
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EXPLAIN: This section concerns close and continuing contact with foreign nationals. The 
term “foreign national" refers to any person who is a citizen of a country other than the U.S. 
The term "close and continuing" refers io any type of contact conducted in a routine manner 
or on an ongoing basis whether it be face-to-face, telephonic, electronic, through written 
correspondence or otherwise. Since the FBI must minimize any possibility that sensitive 
inforination will fall into the hands of a foreign government without its knowledge, certain 
security issues must be addressed when FBI personnel have ongoing contact with foreign 
nationals, whether the contact is direct or through family members. 


LEAD 1: In addition to any information that you may have already provided on your SF-86, do 
you or your family members have any close and continuing contact with any individuals who 


you either know, believe, or suspect to be foreign nationals which haven't been reported to the 
FBI via the FD-981 form? 


D 
M. NA 


FOLLOW-UP: Obtain specific.circumstances, names (entities and individuals involved) with 
contact information, time periods, locations and other information needed to investigate further. 


Item. 19 Foreign Contacts (Additional information for personnel who have provided 


names of foreign contacts on the SF-86 or in the previous question) If require by the 


einvestigation Unit. 


LEAD 2: Additional information is needed concerning your foreign contacts. Do you have any 
reason to believe that any of your foreign contacts are.associated with the government or 
military of another country? (This information may be provided in Item 20B number 4. If not, 
document fully here.) 


por ly 


FOLLOW-UP: Obtain specific circumstances, names (entities and individuals involved), 
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occupation, employer, contact information (telephone, email address), time periods, locations and 
other information needed to investigate further. 


aciaaaaeaaaaaageaaaaaaaaaeaaaagaaaaaaagaaaaaaaomaaaaaaaaaeaaaea c a333 
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Item 20 Foreien Activities 


Review the information provided in Items 20A - 20C and document any additions or corrections 
below: 


EN ERA 


Item 20 Foreign Activities (Additional information for all personnel) 


EXPLAIN: Additional information is needed concerning Foreign Activities. The purpose of 
this section is to determine if employees with access to classified U.S. government information 
pose any risk to the security of the US. as a result of any association with, or interest in, a 
foreign country. Something that may not be a security concern today may become a security 
concern in the future as a result of the ever changing international political climate. 
Therefore, the FBI must be aware of any associations, privileges, rights, or interests that you 
may have in any foreign country to fully assess your eligibility for access to classified 
information. | 


LEAD 1: With this in mind, is there any other information that you need to provide concerning 
your rights, privileges, or associations with a foreign couniry? | | 


Item 20 Foreign Activities (Additional information for individuals who answered "YES" to 
anv question in sections 20A through 20B) 


LEAD 2: For each positive response to any question in sections 20A through 20B, please 
provide specific detail and dates if appropriate. 


ly 
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Item 20 Foreign Activities (Additional information for applicants who listed foreien travel 


in 20C ) 


EXPLAIN: Additional information about your foreign travel is needed. When traveling to a 
foreign country as a U.S. citizen, you are always at risk of being assessed or recruited by 
individuals or organizations seeking unauthorized access to classified U.S. government 
inforination. The risk is even greater if it is known to one of these individuals or 
organizations that you are employed by the U.S. government. Recruitment usually starts as an 
attempt to befriend or endear the traveler. As a result of the security risks associated with 
travel to foreign countries, it is important that we discuss certain aspects of the foreign travel 
that pou engaged in during the investigation period. 


D 


LEAD 1: While on travel, did you engage in any activity that would be considered Hegal either 
in that couniry or here in the U.S.? 


FOLLOW-UP: If yes, get specific information to include dates, names of people involved, name 
of country and activity. 


LEAD 2: Based on the previously mentioned risks, did you experience anything suspicious or 
unusual while on foreign travel? E 


LEAD 3: Describe any situation in which you have maintained contact with any person that you 
met while traveling to a foreign country who is, or may be, a citizen of that country. 


24 
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` 


LEAD 4: Describe anything that you have been involved in, while traveling in a foreign country, 
that could be used to blackmail, pressure, influence, or coerce you. 


LEAD 5: Describe any arrangements or plans for your foreign travel that were made by 
someone who is, or.may be, a citizen of the country in which you were traveling. 


yor 


LEAD 7: Concerning your foreign travel, were you asked to bring any items back to the U.S. on 


behalf of anyone else? 
NO | x 
B l 


LEAD 8: During your foreign iravel, were you detained by government officials for anything 
other than normal security or customs procedures? 


t 
Vi 


LEAD 9: While on foreign travel, did you loose, misplace, or discard any items or documenis 
that would identify you as being associated with the FBI? 


LEAD 10: Describe any situation, while on foreign travel, in which you deliberately or 
inadvertently provided any classified US. government information to a foreign national without 
the authorization of the FBI or another agency of the U.S. government. 


LEAD 11: After discussing your foreign travel and the risks associated with such travel, is there 
anything that you now feel may be a security concern to the FBI? 


FOLLOW UP: For any information provided in the previous sections concerning foreign travel, 
obtain specific circumstances, names (entities and individuals involved) with contact 
information, time periods, locations and other information needed to investigate further. 


LEAD 12: Describe your use of any passports during the investigation period. 
J any passp 8 8 P 
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F ollów up. Copy all pertinent data from passport. If possible, make a photo copy. 


220200 00000000000000900000000000000000000000000000000000050005 [LIT CE CHEKKA ` 
ftem 21 Mental and Emotional Health 


Review the information on the SF-86 for this item and document additions or corrections below: 


VERIFY: Concerning your mental and emotional health, is this information now accurate and 
com plete? 


Item 21 Mental and Emotional Health ( Additional information for personnel who 
DID:NOT provide any information concerning mental or emotional health 


consultations) 


EXPLAIN: Additional information concerning the topic of mental and emotional health is 
needed for this investigation. The SF-86 specifically requests information concerning mental 
health consultations. However, what may be more important in determining an individual's 
eligibility for access to classified information, is whether that individual has decided to ignore 
siens that they may have a serious mental or emotional health problem. Therefore, it is 
important that we also discuss mental or emotional issues, if any, that have gone unaddressed. 
LEAD 1: Are you concerned that you are currently suffering from any significant menial or 
emotional health issue for whieh you have decided not to seek professional help or EAP 
assistance? 


| €) | 
FOLLOW-UP: 1f the individual indicates that some condition may exist, ask them for a general 
description of their condition. Do not press them for details if information is not provided. You 
may consider referring the individual to an EAP counselor if a significant issue 1s disclosed. 


Cac ca cc d ODD DO EY EY COORDS SSO Ane 
Item 22 Police Record 


lo 
- 


Review information on the SE-86 for this item and document any additions or corrections below: 
| 


VERIFY: Concerning your police record, is this information now accurate and complete? 


Item 22 Police Record (Additional information for all personnel) 


EXPLAIN: Additional information concerning illegal activity is needed for pour investigation. 
Since illegal activity is not always reflected in law enforcement or court records, the FBI must 
also investigate whether employees or associated personnel are involved in any illegal activity 
that has gone undetected. Therefore, it is important that we discuss any illegal activity that 
you inay have been involved in, or associated with, during the investigation period . 


LEAD 1: Have you been involved in any activity during the investigation period for which you 
could have been arrested? 


FOLLOW-UP: Obtain specific circumstances, names (entities and individuals involved) with 
contact information, time periods, locations and other information needed to investigate further. 


LEAD 2. Other than work related matters, what personal exposure have you had with others 
who have been. involved in any serious criminal activity? 


NME 


FOLLOW-UP: Obtain specific circumstances, names (entities and individuals involved) with 
contact information, time periods, locations and other information needed to investigate further. 


25000009000000000000000000020020000000000500000000000 00000000 0o0OS0 E 
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Item 23 Hlecal Use of Drugs or Drugs Activity 


Review information on the SF-86 for this item and document any additions or corrections below: 


VERIFY: Concerning illegal drugs, is 


Ne T 


this information now accurate and complete? 


"zl Pay aes te Z= 


2 Tricia? Trip ama 
Item 24 Use of Alcohol | 


Review information on the SF-86 for this item and document any additions or corrections below: 


LEAD 1: Concerning use of alcohol, is this information now accurate and complete? 


——— 
pa Í kb 


HawsRNWESUFRNRRERRRNRERRNNSESESNRENREENERRRERRREREERRENERHENRENRRERRRENSERWEERNATTENS 
Item 25 Investigations and Clearance Record | 


Review information on the SF-86 for this item and document any additions or corrections below: 


D 


LEAD 1: Concerning your investigations and clearance record, is this information now 
accurate and complete? 


Item 25 Investigations and Clearance Record (Additional information for personnel 


who answered “YES” to 25a) 


EXPLAIN: Additional information is needed concerning your investigations record. 
Polygraph examinations are sometimes required by the federal government when determining 
an individuals eligibility for access io classified information. 


LEAD 1: Describe any polygraph experience you may have had with a federal agency other 
than the FBI. | 


w 


yn 


FOLLOW-UP: Obtam details concerning the scope of the examination, when the examination 
was àdministered, and whether the individual passed or failed (if known). 


UP NENENERRERNENSERRRSRRERNERNEREEENNNERRNARRRRRERNBERSNERRNERRENERSRRERRERNANENM 
Item 26 Financial Record 


ze 


Review information on the SF-86 for this item and document additions or corrections below: 


Concerning your financial record, is this information now accurate and complete? 


5 S 


VERIFY i 


ñ 


item: 26 Financial Record (Additional information for all individuals) 


EXPLAIN: Additional information is needed concerning your financial record. The security 
concern with individuals who are financially overextended relates to their potential for being 
tempted to engage in espionage or other illegal activities for the purpose of generating 
additional income. Substantial "outside" income or assets beyond an individual's means can 
also raise questions about that individual's activities and associations. As a result, the FBI 
conducts financial investigations of all personnel to determine if a significant security 
concern exists, Therefore, it is important that we discuss any undisclosed financial 

‘obligations or unexplained significant income that has not been previously addressed in this 
investigation. à 


LEAD 1: What substantial assets or gifts do you or your spouse have or received that have not 
been reported to the FBI as a result of this investigation or through the FBI's Financial 
Disclosure Program? Tf asked for a monetary amount, use $10,000 as a threshold. 


rr Cr rC 
ltem 27 Use of Information Technology Systems 


VERIFY: Concerning use of information technology systems, is this information now accurate 
and complete? 


Item 28 Involvement in Non-Criminal Court Actions 


T 


Review information on the SF-86 for this item and document any additions or corrections below: 


VERIFY: Concerning your involvement in any non-criminal court actions, is this information 
now accurate and complete? 


Adi 70000000000000000 111000000007002007007707000000005000000 CH Y OC OCDE TT 
Item 29 Association Record | 


Review information on the SF-86 for this item and document any additions or corrections below: 


VERIFY: Concerning your association record, is this in green now accurate and complete? 
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D 


EXPLAIN: Additional information is needed concerning your association record. There are 
specific security concerns associated with any group or organization that uses violence, or the 
threht of violence, to further their agendas. An individual's involvement with any such group 
must be assessed when determining eligibility for access to classified U.S. government 


information. 


Hi 


LEAD 1: Have you ever been involved or associated with any group or organization that has 


used, or has threatened to use, violence or physical force against others to further their views or 
beliefs? 


FOLLOW-UP: Obtain specific circumstances, names (entities and individuals involved) with 
contact information, time periods, locations and other information needed to investigate further. 


LEAD 2: Have you ever provided any type of support for a group or organization that has used, 


or has threatened to use, violence or physical force against others to further their views or 
beliefs? 


FOLLOW-UP: Obtain specific circumstances, names (entities and individuals involved) with 
contact information, time periods, locations and other information needed to investigate further. 


äa2200000000000005950000000030002000020000009000000000000099999909000000090250225 


COVER ALL 

EXPLAIN: We have discussed the information that you provided on your SF-86 and we have 
alsó discussed additional information that will be needed to conduct your background 
investigation. 


LEAD : What additional information, if any, does the FBI need to know about your background 
that is important when determining your eligibility for access to classified information? 


Conünuation Space 


Comment 
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TO: | All Personnel 


May 1, 1981 


In case any of you were out of town or failed. 


to see the Friday, May lst Chicago Tribune, I have made 


a copy of the well deserved editorial compliment which 


Tom Sullivan received. 


tice, he made it clear that he was doing so out of 
a feeling of duty. He intended from the outset to 
do a eraftsmanlike, professional job of it. He had 
no hidden partisan or personal agendas.to. com- 


plete- during his four year terrn. And he did not 


planto use the office as a stepping stone: He has 


fulfilled- these intentions, and the Chicago area. 
has been well served. ` | 
. He:has-not had a high profile. That was his 
intention; too.. He did. not. play -to the grandstand ` 


or the préss. He did not tolerate leaks. from his 


office; But he did not feel obliged to go on the. 


. attack against journalists, either. 


: One way of’ summarizing his term im.office is to 


say that he always appeared to be playing it * 


absolutely straight. Even in the prosecution of 


former Ill. Atty. Gen. William Scott, which drew `° 


Tom Sullivan's exemplary record ` 


© When Thomas Sullivan took the position of 


Š him heayy criticistit, his Owrr-beliaviór was re. 
"United States Attorney, leaving a good law prac-- * | ete 


strained: 


Anothér way of summarizing his service as the. - 


area's ehief federal prosecutor is to say-that he 


behaved just-as the textbooks say a-U.S. attorney - 


should: He: did not shy away from a case because 


. of its. political implications. But neither did poli- 


tics lure him to undertake.an investigation that on 


` purely legal grourids he should have forgotten 


about. Dis bas been a prosecutor's zeal tempered 
by competence and. by the recognition of the 
responsibilities that.a prosecutor's. power carries 


with it.-- ^. e . 
. Even: though. we are impressed by Mr. Suli- 


. vans: successor,. Dan Webb; we are sorry to see 
. Mr. Sullivan: return to the private practice of law. 

. As at the beginning ‘of his term, so throughout his 
. years im office, Mr. Sullivan.saw his first and | 
overriding obligation as service:to the-community ' . 

ánd the laws that protect it... up VU 


— 
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Person ID: 
1851 


Empl No.: Employment type: Probation pd: Probation units: 
Toot Full Time Regular | | | | | 


Probation end date: 


Employment Business Unit: 


Date hired: Date terminated: A 
[sep271954 | ep 27 195 TR | | 1 Service: Years Months 


Hire-Rehire date: Previous Hire Date: This employment: [ 56 | 6 


[Sep 27 1954] 224 1954 __ xxi Sep271954 | ) 27 1954 — | Actual total: po po 


Anniversary Date: Longv Bonus Date: 

[Sep 27 1954 | [Sep 27 1954 | Continuous: EE 
Vac Accrual Date: Training end date: Benefit program: 

j [sep 27 1954 | | | [Partners |_|. 
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FEDERAL BUREAU OF INVESTIGATION 


Precedence: DEADLINE 10/13/2005 Date: 09/29/2005 
To:  BICS | Attn: Scoping Supervisor 
Chicago Attn: 259 Supervisor 


From: Security 
Personnel Security Investigative Section (PSIS) 
Presidential Appointee and Task Force Investigation 


" Unit (PATFU) b6 

Contact: ps Ro Së 

10861 b7E 

Approved By: 


Drafted By: 


Case ID $: 259D-HQ-1509672 C (Pending) 


Title: THOMAS PATRICK SULLIVAN 
SECURITY CLEARANCE INVESTIGATION PROGRAM 
OTHERS-ACCESS TO NATIONAL SECURITY INFORMATION 
CLASSIFIED INFORMATION 
NFIP-FBISEC 


THIS CASE HAS A COURT IMPOSED DEADLINE. 
Synopsis: Initiation of a background investigation 


Administrative: Reference is made to the Manual of Investigative 
Operation and Guidelines (MIOG), Part I, Section 259: and MIOG, 
Part II, Section 17. : 


Enclosure(s): A copy of an SF-86, "Questionnaire For National 
Security Position." 


Details: Captioned individual is a candidate for a "Top Secret" 
security clearance to determine his "trustworthiness" for access 
to National Security Information (NSI). This background 
investigation will cover a ten-year scope. 


Conduct an investigation in accordance with general 
instructions contained in Part I, Section 259, MIOG and specific 
instructions set forth on the enclosed SF-86. 

Appropriate field offices should conduct arrest and 
indices checks on the candidate and the candidate's listed 
relatives. The candidate's name should be checked at all places 
of residence, education and employment. 


To: BICS From: fecurity o 
Re:  259D-HQ-1509672, 09/29/2005 


Field offices having territorial jurisdiction of the 
candidate's interview will conduct a candidate interview in 
accordance the instructions contained in Part II, Section 17-5.6, 
MIOG. The purpose of this interview will be to verify the 
completeness and accuracy of the SF-86 and thereafter focus on 
issues which may impact on a decision of trustworthiness. Issues 
would include, but not limited to: foreign travel and association, 
lifelong drug use, financial responsibility, involvement in 
criminal activity and roommates. Conduct the above interview 
promptly and advise the Bureau and/or pertinent field offices of 
relevant information developed. 


Recipients must pursue an aggressive and thorough 
investigation to resolve questionable or derogatory information 
regarding the candidate. Ensure that any name/biographical 
discrepancies, arrests, convictions, dispositions, and pattern of 
financial irresponsibility or moral turpitude are thoroughly 
addressed prior to submitted final documents to FBIHQ. Physical 
records and/or third party interviews should be obtained for 
purpose of resolution. 


Field divisions are advised to conduct the necessary 
background investigation thoroughly and completely address all 
issues developed during the investigation and set all appropriate 
leads for same. 


Any questions or issues developed during the co 
this investigation shoul directed to PATFU, Attn: PSS q 
ES c 
b7E 


Submit results of completed investigation by Buded to the 
Presidential Appointee and Task Force Investigation Unit. 


To: BICS From: ecurity o 
Re: 259D-HQ-1509672, 09/29/2005 


LEAD (s): 
Set Lead 1: (Action) 
BICS 


AT VIENNA 


Verify listed #esidence. 
Verify educétion. Y 


Verify listed SE eN Interview supervisor, co- P4 
workers and review S files 


Interview listed references. 


Set Lead 2: (Action) 
CHICAGO 
AT CHICAGO 


Conduct FCI interview, to include interview of candidate 
regarding issues/concerns as stated in MIOG Part II, 17-5.6. 


Also, interview the candidate regarding question #17 "Foreign 
Activities" and #18 "Foreign Countries You Have Visited" as well 
as the candidate's contact with foreign officials.  Ascertain 
detailed information regarding foreign business, travel, 
activities and/or connections with foreign nationals. a 


Conduct = A and indgces checks on the e 


Conduct State Bar/and Grievances records check. S 


++ 


i | e | 
Standard Form 86 (EG) e Form approved: 


Revised September 1995 QUESTIONNAIRE FOR OMB No. 3206-0007 


U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS NSN 7540-00-634-4036 
CFR Parts 731, 732, and 736 86-111 


Codes Case Number 


Aet us 2 JA. a. NN CC SUO 


A USE GENCY) 2% 


MEM 7 " o pi ESS v3 2 i 
ide d is Se Gen Decr AS ct Me z: E SETA nO Mp SNORT PUES: AUS ane MEI HMS a RSS ad 2208) 
A Type o B Extra C Sensitivity D Access E Nature of F Date “of Month Year 
gation Code 
G Geographic H Position I Position 
Location .Code Title 


J Ke | | None Other Address i TP Code 
SON Personnel | | NPRC 
Folder | | AtSON 
L | | | None Other Address ZIP Code 
SOI of Security | | At SO! 
Folder | NPI 
N OPAC-ALC O Accounting Data and/or 
Number Agency Case Number 
P Requesting Name and Title — | Signature Telephone Number Date 


) 


Soe Rte ae ae EE, E D prp eB o 


Official. 


ru elf you have only initials in your name, use them and state (10). * If you are a "Jr." "Sr.," "Il," etc., enter this in the e DATE OF 
NAME eif you have no middle name, enter "NMN". I box after your middle name. BIRTH 
Last Name ` First Name = Middle Name Jr., ll, etc. | Month n Year 
Sullivan Thomas Patrick 

[3 120509: OFBIRTH - Use the two letter code for the State. 4 SOCIAL SECURITY 
City County State , Country-&fí notin the United States) 
Evanston Cook IL 342-22-7548 


OTHER NAMES USED ` 
Give other names you used and the period of time you used them (for example: your maiden name, name(s) by a former marriage, former name(s), alias(es), or 
nickname(s)). 1f the other name is your maiden name, put "nee" in front of it. 


Month/Year Month/Year 


To 
Month/Year Month/Year 


To 


Month/Year Month/Year 


To 
Month/Year Month/Year 


To 


OTHER Height (feet and inches) Weight (pounds) Hair Color Eye Color Sex (Mark one box) 
IDENTIFYING ATi 14 8 3 
INFORMATION 5 9 5 rown rown 
ES TELEPHONE e 5 Area Code and extension) est? GE Area Code) 
NUMBERS = No (312 ) 923-2928 (847 ) 256-7539 


Lam a U.S. citizen or national by birth in e U.S. or U.S. EE {Answer 6 Your Mother's Maiden Name 


items b and d) 


— 1 am a U.S. citizen, but 1 was NOT born in the U.S. (Answer items b, c and d) 
= {am not a U.S. citizen. (Answer items b and e) 


[c] UNITED STATES CITIZENSHIP lf you are a U.S. citizen, but were not born in the U.S., provide information about one or more of the following proofs of your citizenship. 


€pcirizENsHIP 


9 Mark the box at the right that 
reflects your current citizenship 
status, and follow its instructions. 


DeHaye 


Naiuralization Certificate (Where were you naturalized?) 

Court | City | State Certificate Number Month/Day/Year issued ` 
Citizenship Certificate (Where was the certificate issued?) | | 
Gity State Certificate Number Month/Day/Year issued 


State Department Form 240 - Report of Birth Abroad of a Citizen of the United States 


. Give the date the form was Month/Day/Year Explanation 
prepared and give an explanation 
if needed. 
U.S. Passport 
Passport Number Month/Day/Year Issued 
This may be either a current or previous U.S. Passport. | | 
Country 


@ DUAL CITIZENSHIP If you are (or were) a dual citizen of the United States and another country, 
provide the name of that country in the space to the right. | 
o ALIEN If you are an alien, provide the following information: 
State Date You Entered U.S. Alien Registration Number Country(ies) of Citizenship 
Place You 
Entered the 


United States: 


Exception to SF85, SF85P, SF85P-S, SF86, and SF86A approved by GSA September, 1995. 


Designed using Perform Pro, WHS/DIOR, Sep 95 2 ATAD Gg Ha 1504607 A ) 
S | 
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c———À — A 
O ere YOU HAVE LIVED i 


List the places where you have lived, beginning with the most recent (#1) and working back 7 years. All periods must be accounted for in your list. Be sure to indicate the 
actual physical location of your residence: do not use a post office box as an address, do not list a permanent address when you were actually living at a school address, 
etc. Be sure to specify your location as closely as possible: for example, do not list only your base or ship, list your barracks number or home port. You may omit 
temporary military duty locations under 90 days (list your permanent address instead), and you should use your APO/FPO address if you lived overseas. 


For any address in the last 5 years, list a person who knew you at that address, and who preferably still lives in that area (do not list people for residences completely 
outside this 5-year period, and do not list your spouse, former spouses, or other relatives). Also for addresses in the last five years, if the address is "General Delivery," a 
Rural or Star Route, or may be difficult to locate, provide directions for locating the residence on an attached continuation shee 


Month/Year Month/Year et Address Apt. E City (Country) State ZIP Code 
#1 5/86 To Present 1529 Greenwood . Wilmette IL 60091 


Name of Person Who Knows You, À Street Address Apt.£ | City (Country) | Étate | ZIP Code Telephone Number 
b6 
Month/Year Month/Year reet Address Apt. # ity (Country z P Code b7C 
#2 To . ` 
Name of Person Who Knew You Street Address Apt. # | City (Country) State | ZIP Code Telephone Number 
Il! ) 
Month/Year Month/Year Street Address Apt. # | City (Country) State | ZIP Code 
HS 2 ues me ue a Rod. tied Su. ce iis. em ne ak, A c 
Name of Person Who Knew You Street Address Apt. # | City (Country) State | ZIP Code Telephone Number 
( ) 
Month/Year Month/Year Street Address Apt. # | City (Country) State ZIP Code 
#4 To 
Name of Person Who Knew You Street Address Apt. # | City (Country) State | ZIP Code Telephone Number 
: ( ) 
Month/Year Month/Year Street Address Apt. # | City (Country) State | ZIP Code 
#5 To | 


Name of Person Who Knew You Street Aadress ` Apt.# | City (Country) ZIP Code Telephone Number 
( ) 


ED were YOU WENT TO SCHOOL 
List the schools you have attended, beyond Junior High School, S with the most recent (#1) and working back 7 years. List College or University degrees and 
the dates they were received. If all of your education occurred more than 7 years ago, list your most recent education beyond high school, no matter when that education 
occurred. 
“Use one of the following codes in the "Code" block: 


1 - High School 2 - College/University/Military College | _ 8- Vocational/Technical/Trade School 


For schools you attended in the past 3 years, list a person who knew you at school (an instructor, student, etc.). Do not list peopje for bducatid 
completely outside this 3-year period. 


*For correspondence schools and extension classes, provide the address where the records are maintained. 4 C d 
Month/Year Month/Year Code | Name of School Degree/Diploma/Other 7 dnth/Year Awarded 
#1 9/49 To 6/52 BE Loyola Univ. Law School fe NM 52 
Street Address and City (Country) of School g Se ZIP Code 
One East Pearson Street, Chicago 60611 


Name of Person Who Knew SE Street Address Apt. # | City (Country) ZIP Code s Number 
Month/Year Month/Year Code Name of School Degree/Diploma/Other ERR Awarded 
#2 To 


Street Address and City (Country) of School | State ZIP Code 


Name of Person Who Knew You Street Address Apt.# | City (Country) ZIP Code es Number 
Month/Year Month/Year Code | Name of School Degree/Diploma/Other UR Awarded 
Z3 
To 


Street Address and City (Country) of School State ZIP Code 


Name of Person Who Knew You Street Address Apt. # | City (Country) State | ZIP Code Telephone Number 
: ( ) 
Enter your Social Security Number before going to the next page : | 342-22-7548 
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1 YOUR EMPLOYMENT ACTIVITIES 
List your employment activities, beginning with the present (#1) and working back 7 years. You should list all full-time work, part-time work, military service, temporary 
military duty locations over 90 days, self-employment, other paid work, and all periods of unemployment. The entire 7-year period must be accounted for without breaks, 
but you need not list employments before your 16th birthday. EXCEPTION: Show all Federal civilian service, whether it occurred within the last 7 years or not. 


6 Code. Use one of the codes listed below to identity the type of employment: 


1 - Active military duty stations N 5 - State Government (Non-Federal 7 - Unemployment (Include name of 9 - Other 
2 - National Guard/Resërve employment) person who can verify) 

3 - U.S.P.H.S. Commissioned Corps 6 - Self-employment (Include business name 8 - Federal Contractor (List Contractor, 

4 - Other Federal employment and/or name of person who can verify) not Federal agency) 


i Employer/Verifier Name. List the business name of your employer or the name of ihe person who can verify your self-employment or unemployment in this block. If 
military service is being listed, include your duty location or home port here as well as your branch of service. You should provide separete listings to reflect changes in 
your military duty locations or home ports. 


S Previous Periods of Activity. Complete these lines if you worked for an employer on more than one occasion at the same location. After entering she most recent 
period of employment in the initial numbered block, provide previous periods of employment at the same location on the additional lines provided. For example, if you 
worked at XY Plumbing in Denver, CO, during 3 separate periods of time, you would enter dates and information concerning the most recent period of employment first, 
and provide dates, position titles, and supervisors for the two previous periods of employment on the lines below that information. 


: A 
‘Month/Year ` Month/Year Code Employer/Verifier Name/Military Duty Location Your Position Title/Miltary Ra /7 
#1 4/8] To .Prese | 9 Jenner & Block LLP - Partner 
Employer's/Verifier's Street Address City (Country) State ZIP Céde Telebhone Number 
...One IBM Plaza... o... .. Chicago, ... . ] IL 1606011 | 1(712)222-9350 
Street Address of Job Location (if different than Employer's Address) | City (Country) State ZIP Code Telephone Number 
E ) 
Supervisor's Name & Street Address (if different than Job Location) City (Country) State ZIP Code Telephone Number 
None i ( ) 
Month/Year Month/Year | Position Title Supervisor 
PREVIOUS To 
PERIODS | Month/Year Month/Year | Position Title Supervisor 
OF 
ACTIVITY To 
(Block #1) Month/Year Month/Year | Position Title Supervisor 
To : 
Month/Year Month/Year Code Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank 
#2 To : 
Employers/Verifier's Street Address City (Country) State ZIP Code Telephone Number 
) 
Street Address of Job Location (if different than Employer's Address) City (Country) State ZIP Code Telephone Number 
` ( ) 
Supeivisor's Name & Street Address (if different than Job Location) City (Country) State ZIP Code ' | Telephone Number 
a ( ) 
Month/Year Month/Year | Position Title Supervisor 
PREVIOUS ‘To 
PERIODS | Month/Year Month/Year | Position Title Supervisor 
' OF 
ACTIVITY |. de 
To 


(Block #2) Month/Year Month/Year | Position Title Supervisor 


Month/Year Month/Year Code Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank 
#3. um 
Employer's/Verifier's Street Address City (Country) ZIP Code Telephone Number 
( ) 


Street Address of Job Location (if different than Employer's Address) City (Country) State ZIP Code Telephone Number” 


( ) 
Supervisor's Name & Street Address (if different than Job Location) City (Country) State ZIP Code Telephone Number 


, i ( ) 
Month/Year Month/Year | Position Title ` Supervisor 
PREVIOUS To 
PERIODS | Month/Year Month/Year | Position Títle Supervisor 
OF ; 
ACTIVITY |__ To p ne Ta a: 
(Block #3) Month/Year Month/Year | Position Title Supervisor 


To 


Enter your Social Security Number before going to the next page onm | 342-22-7548 


Page 3 


YOUR EMPLOYMENT ACTIVITIES com i 


Month/Year Month/Year Code | Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank 
#4 T 
° 


ZIP Code 
ZIP Code 
ZIP Code 

Month/Year Month/Year | Position Title Supervisor 
PREVIOUS To 
PERIODS Month/Year Month/Year | Position Title . Supervisor 
OF 
ACTIVITY To 
(Block #4) Month/Year Month/Year | Position Title Supervisor 
To 
Month/Year ` Month/Year 1 Code Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank 
#5 To 
Employer's/Verifier's Street Address . City (Country) ` State | ZIP Code Telephone Number : 
` . . | a . t. y . 
t WW ` ` nd ` Hu tom ft M u = 7 ` t ` 7 
Street Address of Job Location (if different than Employer's Address) City (Country State ZIP Code Telephone Number 
( ) 
Supervisor's Name & Street Address (if different than Job Location) City (Country) State ZIP Code Telephone Number 
. | ) 
Month/Year Month/Year | Position Title Supervisor N ` 
PREVIOUS To i i 
PERIODS Month/Year Month/Year | Position Title Supervisor 
OF 
ACTIVITY To 
(Block #5) Month/Year Month/Year | Position Title Supervisor 
To ` 
Month/Year Month/Year Code | Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank 
#6 To . 
Employer's/Verifier's Street Address City (Country) State ZIP Code Telephone Number 
( ) 
Street Address of Job Location (if different than Employer's Address) City (Country) State | ZIP Code Telephone Number 
. ( ) 
Supervisor's Name & Street Address (if different than Job Location) City (Country) State | ZIP Code Telephone Number 
ü ( ) 
Month/Year Month/Year | Position Title Supervisor 
PREVIOUS To 
PERIODS Month/Year Month/Year | Position Title Supervisor 
OF 
ACTIVITY To 
(Block #6) Month/Year Month/Year | Position Title Supervisor 
To 


PEOPLE WHO KNOW YOU WELL 
List three people who know you well and live in the United States. They should be good friends, peers, colleagues, college roommates, etc., whose combined 
association with you.covers as well as possible the last 7 years. Do not list your spouse, former spouses, or other relatives, and try not to list anyone who is listed 


elsewhere on this fo 
T —[ 4 d Vm A xe G 
1984 To Present inon | Bs 
SËNN 1984 To Present [| men 
Home orWorkAdaress Yd ty (Coury ZIP Code bi 


ame Dates Known Telephone Number 
#2 Month/Year Month/Year Day 
960 To Pre | — | Night 


Telephone Number 


( ) 


Telephone Number 


( ) 


Telephone Number 


( ) 


Employer's/Verifier's Street Address City (Country) 


Street Address of Job Location (if different than Employer's Address) City (Country) 


Supervisor's Name & Street Address (if different than Job Location) City (Country) 


Home or Work Address SC (County) Se T ZIP Code 
ame M va es K Month/Y elephone Number 

onth/Year onth/Year [x | Day 
sss 1985 To Present Pm] 
HONTE or vore more oi DD DD D Gity Country) ZiP Code 
Enter your Social Security Number before going to the next page —————9———— nz | 3422275448 / 
Page 4 


- GES your spouse 8 gj 


Mark one box to show your current marital status and provide information about your spouse(s) in items a. and/or b. 
5 - Divorced 
6 - Widowed 


3 - Separated 
4 - Legally Separated 


1 - Never married 


[a] Current Spouse Complete the following about your current spouse only. E 


Full Name Date of Birth Place of Birth (Include country if outside the U.S.) Social Security Number 
EE AME ES. 
Other Names Used (Specify maiden name, names by other marriages, etc., and show dates used for each name) Countrylies) of Citizenship b7C 
11/71 to 5/85 ; U.S. 
Date Married Place Married (include country if outside the U.S. State 


lf Separated, Date of Separation If Legally Separated, Wheré is the Record Located? City (Country) State 
Address of Current Spouse, if different than your current address [9ffeet, city, and country if outside the U.S.) ZIP Code 


@ Former Spouse(s). Complete the following about youriérmer spouse(s), use blank sheets if needed. A 


Full Name l'Date of Birth Place oí Birth (Include country if outside the U.S.) 
Susan A. Kreyer P di 1/6/34 Cook County | 
Country(ies).of Citizenship ,-.. - -Date.Married T ; Place Married. (Include country if.outside the L.S} `. 

U.S. 6/30/62 Glenview : 

Check one, Then Give Date | Month/Day/Year | If Divorced, Where is the Record Located? City (Country) 


Divorced Widp 


Address of Former Spouse (Street, city, and country if outside the U.S.) State ZIP Code -| Telephone Number 
Deceased - 2000 ( ) 


QE YOUR RELATIVES AND ASSOCIATES 
Give the full name, correct code, and other requested information for each of your relatives and associates, living or dead, specified below. 


1 - Mother (first) 5 - Foster parent 9 - Sister 13 - Half-sister 17 - Other Relative* 

2 - Father (second) 6 - Child (adopted also) 10 - Stepbrother 14 - Father-in-law 18 - Associate” 

3 - Stepmother 7 - Stepchild 11 - Stepsister 15 - Mother-in-law 19 - Adult Currently Living With You 
4 - Stepfather 8 - Brother 12 - Half-brother 16 - Guardian 


"Code 17 (Other Relative) - include only foreign national relatives not listed in 1 - 16 with whom you or your spouse are bound by affection, obligation, or close and 
continuing contact. Code 18 (Associates) - include only foreign national associates with whom you or your spouse are bound by affection, obligation, or close and 
continuing contact. 


Full Name (If deceased, check box on the Code Date of Birth Country of Birth Country(ies) of Current Street Address and City (country) of 

left before entering name) Month/Day/Year y Citizenship Living Relatives 

Pauline D. Sullivan ! [12/25/01 us [us Il. 
i , 2 

Clarence M. TER 2 21/1008) us, lus. | | 


b6 
b7C 


Moses M. Landau |14 Austria | wass 
P | c/o The Mather, 1615 
Frances F. Landau U.S. . 
Enter your Social Security Number before going to the next page———— a` n | 342-22-7548 
| Page 5 


(15) CITIZENSHIP OF YOUR RELATIVES AND e | 


If your mother, father, sister, brother, child, or current spouse or person with whom you have a spouse-like relationship is a U.S. citizen by other than birth, or an alien 
residing in the U.S., provide the nature of the individual's relationship to you (Spouse, Spouse-like, Mother, etc.), and the individual's name and date of birth on the first 
line (this information is needed to pair it accurately with information in items 13 and 14). 


On the second line, provide the individual's naturalization certificate or alien registration number and use one of the document codes below to identify proof of citizenship 
Status. Provide additional information on that line as requested. 


1 - Naturalization Certificate: Provide the date issued and the location where the person was naturalized (Court, City and State). 
2 - Citizenship Certificate: Provide the date and location issued (City and State). 

3 - Alien Registration: Provide the date and place where the person entered the U.S. (City and State). 

4 - Other: Provide an explanation in the "Additional Information" block. 


Association Name Date of Birth (Month/Day/Year) 


#1 


Certificate/Registration # Additional Information 
Association ` | Name Date of Birth (Month/Day/Year) 
#2 
Certificate/Registration # Additional Information 


' @® YOUR MILITARY HISTORY 
Doo AQ Have youseivedinthe-United-States-military? - = - : = LE MU: DAC TM ET UE pv |x | | 
@ Have you served in the United States Merchant Marine? , | lx | 


List all of your military service below, including service in Reserve, National Guard, and U.S. Merchant Marine. Start with the most recent period of service (#1) and work 
backward. H you had a break in service, each separate period should be listed. 


*Code. Use one of the codes listed below to identify your branch of service: 
1-AirForce 2-Army 3-Navy  4-Marine Corps 5-CoastGuard — 6- Merchant Marine 7 - National Guard 


*O/E. Mark "O" block for Officer or "E" block for Enlisted. 

*Status. "X" the appropriate block for the status of your service during the time that you served. If your service was in the National Guard, do not use 
an "X": use the two-letter code for the state to mark the block. 

*Country. If your service was with-other than the U.S. Armed Forces, Dens the GE for which you served. 


Month/Year Month/Year | Code Service/Certificate # Status Country 


Active Active Inactive National 
Š Reserve | Reserve Guard 
9 To 8 US55 292 790 
To LEE 


(State) 
EES Your FOREIGN ACTIVITIES 


(a) Do you have any foreign property, business connections, or financial interests? Ix | | 
(b) Are you now or have you ever been employed by or acted as a consultant for a foreign government, firm, or agency? | x | 
Q Have you ever had any contact with a foreign government, its establishments (embassies or consulates), or its representatives, whether inside 

or outside the U.S., other than on official U.S. Government business? (Does not include routine visa applications and border crossing 

contacts.) x 
o In the last 7 years, have you had an active passport that was issued by a foreign government? Sra 


If you answered "Yes" to a, b, c, or d above, explain in the space below: provide inclusive dates, names of firms and/or governments involved, and an explanation of your 
involvement. 


Month/Year Month/Year 


Explanation 


Firm and/or Government 


FOREIGN COUNTRIES YOU HAVE VISITED 


To 


List foreign countries you have visited, except on travel under official Government orders, beginning with the most current (#1) and working back 7 years. (Travel as a 
dependent or contractor must be listed.) 
* Use one of these codes to indicate the purpose of your visit: 1 - Business 2 - Pleasure 3. Education 4 - Other 
«include short trips to Canada or Mexico. If you have lived near a border and have made short (one day or less) trips to the neighboring eun you do 
not need to list each trip. Instead, provide the time period, the code, the country, and a note ("Many Short Trips"). 
*Do not repeat travel covered in items 9, 10, or 11. 


Month/Year Month/Year Month/Year 


Month/Year 


To To 


This concludes Part 1 of this form. If you have used Page 9, continuation sheets, or blank sheets to complete any of the | 


questions in Part 1, give the number for those questions in the space to the right: ` 


Enter your Social Security Number before going to the next page 


342-22-7548 
Page 6 


Item 17a, page 6: 


Erom/To 


6/1/00 - 8/31/05 


8/15/02. - 8/31/05 


— 9712703 + 8/31/05 


1/4/04 - 8/31/05 
1/4/04 - 8/31/05 
4/1/05 - 8/31/05 
8/18/05 - 8/31/05 


8/26/05 - 8/31/05 


CHICAGO_1300434_1 


Thomas P. Sullivan 


Firm and/or Government 


Diageo Plc ADR (DEO) 


Abbey National Preferred Security 


(ANB.C) 


- Willis Group Holdings LTD (WS 


Daimler Chrysler AG (DCX) 


Total S.A. (TOT) 


Check Point Software Technologies 


Ltd. (CHKP) 
Novartis AG-ADR (NVS) 


Macquarie Global Infrastructure 
(MGU) 


342-22-7548 


Explanation 


Investment -- New York- 
Great Britain, 300 shares 


Investment - UK. 
1,600 shares 


- Investment -- New York- ` 


Bermuda, 325 shares 


Investment -- Germany, 
76 shares 


Investment -- France, 
10 shares 


Investment -- NASDAQ-Israel, 
400 shares 


Investment -- New York- 
Switzerland, 300 shares 


. Investment -- Australia, 


3,200 shares 


Thomas P. Sullivan | ` 342-22-7548 


Item 18, page 6: 
. From To Code Country | 


8/95 8/95 1 Canada 
3/96 . 3/96 2 France-Italy 
12/96 12/96 2 Mexico 
| 5/97 5/97 2 Belize 
997 .. 9/9]. |. 2. Canada... 
12/97 12/97 2 Costa Rica ` 
8/98 9/98 2 Ttaly-France 
7/99 7/99 2 Denmark-England-Estonia-Finland- 
Germany-Norway-Russia-Sweden 
10/99 10/99 2 Mexico | 
7/00 7/00 2 Canada 
6/01 6/01 Ze Canada 
6/02 6/02 2 Canada 
| 2/03 2/03 2 Mexico 
5/03 5/03 1,2 Belgium-Holland 
6/03 6/03 ` 1,2 Canada 
11/03 12/03 2 f Argentina-Brazil-Chile-Falkland Is.- 
Uruguay 
1/04 1/04 2 St. Martin Is. (France-Netherlands) 
6/04 7/04 2 France | 
9/04 10/04 1 England 
3/05 3/05 2 Mexico 


CHICAGO, 1300434 1 


š Standard Form 86 e Form approved: 


Revised September 1995 QUESTIONNAIRE FOR OMB No. 3206-0007 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS NSN 7540-00-634-4036 


5 CER Parts 731, 732, and 736 86-111 
j pre 


ONLY 


«D YOUR MILITARY RECORD | | Yes | No | 


Have you ever received other than an honorable discharge from the military? If "Yes," provide the date of discharge and type of discharge below. IE 
Month/Year Type of Discharge 


E) YOUR SELECTIVE SERVICE RECORD 


Ə Are you a male born after December 31, 1959? If "No," go to 21. 1f "Yes," go to b. A x | 


@ Have you registered with the Selective Service System? If "Yes," provide your registration number. If "No," show the reason for your legal BN ME 


exemption below. 
Registration Number Legal Exemption Explanation 


ÉD Your MEDICAL RECORD 


In the last 7 years, have you consulted with a mental health professional (psychiatrist, psychologist, counselor, etc. te. or have you consulted with 
ale anoinefhealtircare provideraboutamentalheaiirrelated:condition? ` > 2 m 


If you answered "Yes," provide the dates of treatment and the name and address of the therapist or doctor below, unless the consultation(s) involved only marital, family, 
or grief counseling, not related to violence by you. 


Month/Year ZIP Code 


Month/Year Name/Address of Therapist or Doctor 


€ P) YOUR EMPLOYMENT RECORD 


Has any of the following happened to you in the last 7 years? If "Yes," begin with the most recent occurrence and go backward, providing date fired; 
quit, or left, and other information requested. 


Use the following codes and explain the reason your employment was ended: 


1 - Fired from a job 3 - Left a job by mutual agreement following allegations of misconduct 5 - Left a job for other reasons 
2 - Quit a job after being told 4 - Left a job by mutual agreement following allegations of E E under unfavorable circumstances 
you'd be fired unsatisfactory performance 
Month/Year Specify Reason Employer's Name and Address (Include city/Country if outside US.) ` State ZIP Code 


GER YOUR POLICE RECORD 
For this item, report information regardless of whether the record in your case has been "sealed" or otherwise stricken from the court record. The 
single exception to this requirement is for certain convictions under the Federal Controlled Substances Act for which the court issued an 
expungement order under the authority of 21 U.S.C. 844 or 18 U.S.C. 3607. 
Have-you ever been charged with or convicted of any felony offense? (Include those under Uniform Code of Military Justice) 
Have you ever been charged with or convicted of a firearms.or explosives offense? | | 


Are there currently any charges pending against you for any criminal offense? 
Have you ever been charged with or convicted of any offense(s) related to alcohol or drugs? 


60000 


non-judicial, Captain's mast, etc.) 


In the last 7 years, have you been arrested for, charged with, or convicted of any offense(s) not listed in response to a, b, c, d, or e above? 
(Leave out traffic fines of less than $150 unless the violation was alcohol or drug related.) 


e 


In the last 7 years, have you been subject to court martial or other disciplinary proceedings under the Uniform Code of Military Justice? (Include M 


If you answered "Yes" to a, b, c, d, e, or f above, explain below. Under “Offense," do not list specific penalty codes, fist the actual offense or violation (for example, arson, theft, 
ete). See attached page. 


Month/Year Action Taken 


Enter your Social Security Number before going to the next page———————— 1342-22-7548 


Page 7 


` 


EZ) YOUR USE OF ILLEGAL DRUGS AND DRUG ACTIVITY 


The following questions pertain to the illegal use of drugs or drug activity. You are required to answer the questions fully and truthfully, and your 
failure to do so could be grounds for an adverse employment decision or action against you, but neither your truthful responses nor information 


derived from your responses will be used as evidence against you in any subsequent criminal proceeding. 
@ Since the age of 16 or in the last 7 years, whichever is shorter, have you illegally used any controlled substance, for example, marijuana, cocaine, 
crack cocaine, hashish, narcotics (opium, morphine, codeine, heroin, etc.), amphetamines, depressants (barbiturates, methaqualone, tranquilizers, 
etc.), hallucinogenics (LSD, PCP, etc.), or prescription drugs? x 


[b] Have you ever illegally used a controlled substance while employed as a law enforcement officer, prosecutor, or courtroom official; while possessing |. 
a security clearance; or while in a position directly and immediately affecting the public safety? x 


[C] In the last 7 years, have you been involved in the illegal purchase, manufacture, trafficking, production, transfer, shipping, receiving, or sale of any 
narcotic, depressant, stimulant, hallucinogen, or cannabis for your own intended profit or that of another? x 


lÍ you answered "Yes" to a or b above, provide the date(s), identify the controlled substance(s) and/or prescription drugs used, and the number of times each was used. 


Month/Year Month/Year Number of Times Used 


Controlled Substance/Prescription Drug Used 


To 


To 
€T) YOUR USE oF ALCOHOL 


In the last 7 years, has your use of alcoholic beverages (such as liquor, beer, wine) resulted in any alcohol-related treatment or counseling (such as 
for alcohol abuse or alcoholism)? 


` 


If you answered "Yes," provide the dates of treatment and the name and address of the counselor or doctor below. Do not repeat information reported in response to 
item 21 above. I 


Month/Year Month/Year Name/Address of Counselor or-Doctor State ZIP Code 


To 


To AA 


€) Your INVESTIGATIONS RECORD 


[ves [ e | 
o Has the United States Government ever investigated your background and/or granted you a security clearance? If "Yes," use the codes that 
follow to provide the requested information below. if "Yes," but you can't recall the investigating agency and/or the security clearance 
x 


received, enter "Other" agency code or clearance code, as appropriate, and "Don't know" or "Don't recall" under the "Other Agency" 
heading, below. If your response is "No," or you don't know or can't recall if you were investigated and cleared, check the "No" box. 


Codes for Investigating Agency Codes for Security Clearance Received" 

1 - Defense Department 4 - FBI 0 - Not Required 3- Top Secret 6-L 

2 - State Department 5 - Treasury Department 1 - Confidential 4 - Sensitive Compartmented Information 7 - Other 
3 - Office of Personnel Management 6 - Other (Specify) 2 - Secret Q 


5- 
Agency Clearance Agency Clearance 
Month/Year Code Other Agency Code Other Agency Code 
4 to 6/77 A Other 


(b) To your knowledge, have you ever had a clearance or access authorization denied, suspended, or revoked, or have you ever been debarred | Yes | no | 
from government employment? Ií "Yes," give date of action and agency. Note: An administrative downgrade or termination of a security 
clearance is not a revocation. x 


Month/Year Department or Agency Taking Action Month/Year Department or Agency Taking Action 


EXD YOUR FINANCIAL RECORD i [ Yes | No | 


o in the last 7 years, have you filed a petition under any chapter of the bankruptcy code (to include Chapter 13)? x | 
@ In the last 7 years, have you had your wages garnished or had any property repossessed for any reason? 


[C] In the last 7 years, have you had a lien placed against your property for failing to pay taxes or other debts? | [xz | 


O In the last 7 years, have you had any judgments against you that have not been paid? RENE D 
If you answered "Yes" to a, b, c, or d, provide the information requested below: 


Month/Year Type of Action Name Action Occurred Under Name/Address of Court or Agency Handling Case ZIP Code 


Enter your Social Security Number before going to the next page = NEUEN IURE | 342-22-7548 


Page 8 


Thomas P. Sullivan 342-22-7548 


Item 23, page 7: 


b6 
who was then] | quem 
were charged under a 


On May 31 or June 1, 1992, m 
together with several of her 
Wilmette, Illinois ordinance wit 
my residence at 1529 Greenwood, Wilmette, Illinois. At that time I had sole 
custody of my] Jana we were living there together at 1529 Greenwood. 
When this incident occurred, I was in London, England on a business trip (May 31 
to June 3). I received a ticket under a Wilmette ordinance with having alcoholic 
"beverages in my house when underage children but no adult were present (Ticket - 
No. P3524724). On January 15, 1993, my| adi went to trial in the 
Circuit Court of Cook County, District 2. We both were found not guilty by the 
trial judge. | 


CHICAGO 1300434 1 


CIVIL APPLICANT RESPONSE 


ICN ISIS0001000002107275 CIDN OCA 259D-HQ-1509672 
SULLIVAN, THOMAS PATRICK U 509 1930/03/23 
MNU . SOC 342 22 7548 SEX M 
. b7C 
DCFBID11Z FBI-HQ-ICAU DATE FP A n 
WASHINGTON DC 2005/09/01 ] 

A SEARCH OF THE FINGERPRINTS ON THE ABOVE ; i 
INDIVIDUAL HAS FAILED TO DISCLOSE PRIOR ARREST 2(9S-/]97-RCA 
DATA. CJIS DIVISION 
2005/10/17 FEDERAL BUREAU OF INVESTIGATION i 

DCPBID11Z 


FBI-HQ/INITIAL CLEARANCE 
AND ACCESS UNIT 

ROOM 4370 

‘935 PENNSYLVANIA AVE NW 
WASHINGTON,DC 20535-0001 


b6 
b7C 


DCII Person Results , | Page 1 of 1 
~ © 0 
DCII Person Search Results for: 


SSN: 342227548 Name: SULLIVAN THOMAS PATRICK 
DOB: 1930/03/23 SB: CB: LL: 75 FL: 75 


SSN=342117548  DOB-1930/03/23 SB=IL CB=US 
Agency Code=DCII FBI-HQ FBI-ID-NCO 


b7E 


r 3 e e | | | 
` + E 


FEDERAL BUREAU OF INVESTIGATION Ü —— Du 


REQUEST FOR CREDIT CHECK. 


Ic. Cred. Repost Offer, 
ae K ooo 4356. 


ee O Pec Sec Unis NSD , 


a ee e 


O Baraa Applicat Enorme Ut ASD š 


QU 5 Wok Days O 3 Wok Des 02480 


Decio of Bith (DOB) ` | | | S P 
Siet: Qara Address oc Last Koosa US. Ge 3 | | 


1535 LE 2 y 


'Exnclasarr 


pl 34 a | ASMA Pis 


b7C 


Page 1 EMPLOYMENT - Sullivan, Thomas P 342-22-7548 
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PAGE 1 DATE a o 15:33:25 V101 TILI 


THOMAS P SULLIVAN 

1529 GREENWOOD AVE 
WILMETTE IL 600911629 
RPTD: 10-88 TO 8-03 U 7X 
LAST SUB: 3180830 


SS: 342-22-7548 


*2351 N GENEVA TER APT 3 
CHICAGO IL 606143309 
RPTD: 1-01 U 1X 


*876 CAMINO DE JEMEZ 
SANTA FE NM 875018916 


Spin 


E: JENNER & BLOCK 
ONE IBM PLAZA 
CHICAGO IL 60611 
RPTD: 10-93 I 


E: MAROTTA SCIENTIFIC 
MONTVILLE NJ 
RPTD: 4-92 I 


RPTD: 4-97 TO 4-99 U 
FERRER SSSR ESS SES eee TRADES oss eee es t s == a 
SUBSCRIBER OPEN AMT-TYP1 AMT-TYP2 ACCTCOND PYMT STATUS 
SUB: KOB TYP TRM ECOA BALDATE BALANCE PYMT LEVEL MOS REV  PYMT HISTORY 
LAST PD MONTH PAY PAST DUE MAXIMUM BY MONTH 
*FIRST USA BANK 5-92 $20,000-L $20,544-H CRCDLOST CCT 
1219580 BC CRC REV 4 9-02-04 9-04 (99) B0000000CC 
CCOCCCCCCO00 
** CREDIT CARD LOST OR STOLEN ** 
*FIRST USA BANK 8-76 $5,000-L $7,100-H CLOSED QURR ACCT 
1233910 BC CRC REV 1 5-12-96 $0 5-96 (99) BNNNNNNNNNNNN 
8-92 NNNNNNNNNNNN 
** ACCOUNT CLOSED AT CONSUMER'S REQUEST ** 
NORTHERN TRUST BANK 2-02 $125,000-0 PAID CURR ACCT 
2113760 BB R/C 13Y 2 5-31-05 5-05 (40) BCCCCCCCCCCCC 
5-05 CCCCCCCCCCCC 
NORTHERN TRUST BANK 2-02 $350,000-0 PAID CURR A 
2113760 BB R/C 28Y 2 7-01-04 7-04 (29) BCCCCCCCCCCCC 
CCCCCCCCCCCC 
*AMEX 1-60 UNK PAID CURR ACCT 
1229200 BC CRC 1 1 8-11-02 8-02 ( 1) B sss à 
** ACCOUNT CLOSED AT CONSUMER'S REQUEST ** 
SECURITY SVNGS MTGE CO 2-99 $375,000-0 PAID CUR CT 
2994044 FM R/C 30Y 2 3-05-02 3-02 (36) BCCCCCCCCCCCC 
CCCCCCCCCCCC 
CHASE MANHATTAN MTGE 2-99 $140,000-0 PAID CURR ACCT 
2991739 FM R/C 15Y 4 2-16-02 2-02 (:2) BG. Ts 
*AMEX 10-60 $4,091-H PAID CURR ACCT 
1229200 BC CRC REV 1 11-11-01 11-01 (1) B 


A TL 


Page 2 EMPLOYMENT - Sullivan, Thomas P 342-22-7548 spin 


** ACCOUNT CLOSED AT CO MER'S REQUEST ** 


COUNTRYWIDE HOME LOANS 2-97 $333,000-0 PAID „CURR ACCT 
3991532 FM R/C 15% 2 3-31-99 3-99 (25) BCCTCCECCCCCCC 
CCCCCCCCCCCC 
WELLS FARGO HOME MTG I 6-97 $194,300-0 PAID CURR ACCT 
2990864 FM R/C 15Y 1 2-28-99 2-99 (19) BC-CCCCCCCCCC- 
CCCCCC 
NATIONAL CITY MORTGAGE 2-93 $203,150-0 PAID CURR ACCT 
2993434 FM R/C 30Y 1 6-28-97 6-97 (53) BCCCOGCCCCGC. 
CCCCCCCCCCCC 
WELLS FARGO HOME MORTG 4-96 $336,000-0 PAID CURR ACCT 
2990858 FM R/C 15Y 4 4-20-97 4-97 ( 8) Bcccceçc —., 
CITI 4-97 $0-L OPEN CURR ACCT 
1240000 BC CRC REV 1 29-08-05 $9,657 9-05 (99) CCCCEECGEEEET 
8-05 $201 CCCCCCCCCCCC 
HSBC/NEIMN 12-92 $9,999-H OPEN CURR ACCT 
3390247 DZ CHG REV 1 9-04-05 $0 9-05 (68) 0000068890000 
6-04 oocoocccoocc 
CHASE 5-92  $17,400-H OPEN CURR ACCT 
3182310 BC CRC 1 2 9-02-05 $0 9-05 (42) OCCCeeeeecccc 
4-05 CCCCCCCCCCCC 
WASHINGTON MUTUAL FA 7-03 $100,000-0 OPEN — 
3180830 BB R/C 15Y 2 68-31-05 $89,982 8-05 (26) CCCCCCCCCCCC 
7-05 $1,045 CCCCCCCCCCCC 
MIN: 100196300000125340 
NORTHERN TRUST BANK 4-00 $175,000-0 OPEN CURR ACCT 
2113760 BB R/C 30% 2 7-31-05 $68,237 7-05 (56) CccccccccCCOC 
7-05 $341 CCCCCCCCCCCC 
FIRST USA BANK +10YR $9,800-L INACTIVE CURR ACCT 
1233910 BC CRC REV 1 4-27-96 $0 12-89 (99) NNNNNNNNNNN-N 
NNNNNNNNNNNN 
--------------------------------- MESSAGES ---—-------------------------------- 


USER ACKNOWLEDGES RECEIPT OF A COPY OF THE SUMMARY OF THE CONSUMER'S RIGHTS 
PRESCRIBED BY THE FEDERAL TRADE COMMISSION UNDER SECTION 609 (c) (3) OF THE 
FCRA ("CONSUMER'S RIGHTS"). BY ACCEPTING THIS REPORT, THE USER HEREBY 
CERTIFIES AND CONFIRMS THAT HE OR SHE WILL ATTACH A COPY OF THE CONSUMER'S 
RIGHTS TO THE REPORT AS REQUIRED BY SECTION 604 (b) (1) (B) OF THE FCRA. 


END -- EXPERIAN EMPLOYMENT INSIGHT 
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SUBCODE 


1229200 
3182310 
2991739 
1240000 
3991532 
1219580 
1233910 
3390247 
2993434 
2113760 
2994044 
3180830 
2990858 
2990864 


SUBSCRIBER 


AMEX 
CHASE 


CHASE MANHATTAN M 


CITI 


COUNTRYWIDE HOME 
FIRST USA BANK 
FIRST USA BANK 


HSBC/NEIMN 


NATIONAL CITY MOR 
NORTHERN TRUST BA 
SECURITY SVNGS MT 
WASHINGTON MUTUAL 
WELLS FARGO HOME 314.529. 


DIRECT CHECK 


TELEPHONE 


BYMAILONLY 
800.955.9900 
800.848.9380 
BYMAILONLY 


800.955.8010 
800.955.9900 
BYMATLONLY 

937.910. 
312.630. 
216.455. 
800.282. 


WELLS FARGO HOME  BYMAILONLY 


END -- EXPERIAN DIRECT CHECK 


ADDRESS 


PO BOX 297871 

800 BROOKSEDGE BLVD 
3415 VISION DR 

PO BOX 6241 

450 AMERICAN ST 

2500 WESTFIELD RD 
800 BROOKSEDGE BLVD 
PO BOX 729080 

PO BOX 1820 

50 S LASALLE ST # B- 
PO BOX 8469 

PO BOX 1093 

625 MARYVILLE CENTRE 
405 SW 5TH ST 


CITY 


FORT LAUDER 
WESTERVILLE 
COLUMBUS 
SIOUX FALLS 
SIMI VALLEY 
ELGIN 
WESTERVILLE 
DALLAS 
DAYTON 
CHICAGO 
CANTON 
NORTHRIDGE 
SAINT LOUIS 
DES MOINES 


ZIP 


33329 
43081 
43219 
57117 
93065 
60123 
43081 
75372 
45401 
60603 
44711 
91328 
63141 
50309 
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T REPORT FOR: o 


TRANSUNION EMPLOYMENT CR 


BEARAK/DPT OF JUST DATE REPORT PRINTED: 09/28/2005 
Z BTO004252 BUREAU: 06 CH CENTRAL STANDARD TIME: 12:39 
IN OUR FILES SINCE: 01/1970 


SUBJECT NAME: 
SULLIVAN, THOMAS PATRICK. 


SOCIAL SECURITY NUMBER: 342-22-7548 
PHONE: 256-7539 


CURRENT ADDRESS REPORTED 02/2000: 
1529 GREENWOOD AV., WILMETTE IL. 60091 


FORMER ADDRESSES REPORTED 03/1997: 
2351 N. GENEVA TE., #3. CHICAGO IL. 60614 
876 CAMINO DE JEMEZ, SANTA FE NM. 87505 


EMPLOYMENT DATA REPORTED: 


JENNIER & BLOCK 
POSITION: LAWYER 
DATE REPORTED: 06/2002 
CREDIT INFORMATION 
THE FOLLOWING ACCOUNT INFORMATION IS PRINTED IN ORDER BY MOST NEGATIVE MANNER 
OF PAYMENT (MOP) AND DATE MOST RECENTLY UPDATED. 


CITI B 64DB002 REVOLVING ACCOUNT 
CREDIT CARD 

VERIF'D 09/2005 BALANCE: $9657 INDIVIDUAL ACCOUNT 

OPENED 04/1997 PAY TERMS: MINIMUM $201 


STATUS AS OF 09/2005: PAID OR PAYING AS AGREED 
IN PRIOR 48 MONTHS FROM DATE VERIF'D NEVER LATE 
PAYMENT PATTERN: 111111111111111111111111 


CONTACT SUBSCRIBER: CITI PH#: (800) 843-0777 
POB 6241 SIOUX FALLS, SD 57117 
CHASE B 260K001 OPEN ACCOUNT 
CREDIT CARD 
VERIF'D 09/2005 BALANCE: $0 JOINT ACCOUNT 
OPENED 05/1992 MOST OWED: $17400 CREDIT LIMIT: $20000 


PAID OFF 04/2005 

STATUS AS OF 09/2005: PAID OR PAYING AS AGREED 
IN PRIOR 48 MONTHS FROM DATE VERIF'D NEVER LATE 
PAYMENT PATTERN: 111111111111111111111111 


CONTACT SUBSCRIBER: CHASE PH#: (800) 955-9900 
BANK ONE CARD SERV, 800 BROOKSE WESTERVILLE, OH 43081 
HSBC NEIMN D 2816001 REVOLVING ACCOUNT 
CHARGE ACCOUNT 
VERIF'D 09/2005 BALANCE: $0 INDIVIDUAL ACCOUNT 
OPENED 12/1992 MOST OWED: $9999 CREDIT LIMIT: $10000 


PAID OFF 06/2004 
STATUS AS OF 09/2005: PAID OR PAYING AS AGREED 
IN PRIOR 48 MONTHS FROM DATE VERIF'D NEVER LATE 
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PAYMENT PATTERN: 1111XIX1111X111111111XX1 
CONTACT SUBSCRIBER: HSBC NEIMN PH#: (800) 753-0407 
1201 ELM ST, 2800 RENAISSANCE DALLAS, TX 75270 
NICOR GAS U 1WD3001 OPEN ACCOUNT 
UTILITY COMPANY 
VERIF'D 09/2005 BALANCE: $0 INDIVIDUAL ACCOUNT 
OPENED 05/1986 MOST OWED: $0 


PAID OFF 06/2005 

STATUS AS OF 09/2005: PAID OR PAYING AS AGREED 
IN PRIOR 48 MONTHS FROM DATE VERIF'D NEVER LATE 
PAYMENT PATTERN: 11111111111111111111111X 


CONTACT SUBSCRIBER: NICOR GAS PH#: (630) 305-9500 
1844 FERRY ROAD NAPERVILLE, IL 60563 
WSHNGTN MUTL B 1ULYOO6 MORTGAGE ACCOUNT 
CONVENTIONAL REAL ESTATE MTG 
VERIF'D 08/2005 BALANCE: $89982 JOINT ACCOUNT 
OPENED 07/2003 MOST OWED: $100000 PAY TERMS: 180 MONTHLY $1045 


FANNIE MAE # 169203325310019630 
STATUS AS OF 08/2005: PAID OR PAYING AS AGREED 
IN PRIOR 24 MONTHS FROM DATE VERIF'D NEVER LATE 
PAYMENT PATTERN: 111111111111111111111111 


CONTACT SUBSCRIBER: WSHNGTN MUTL PH#: (866) 926-8937 
11200 W PARKLAND A, PO BOX 3139 MILWAUKEE, WI 53224 
NORTH TRUST B 8796003 MORTGAGE ACCOUNT 
CONVENTIONAL REAL ESTATE MTG 
VERIF'D 07/2005 BALANCE: $68237 JOINT ACCOUNT 
OPENED 04/2000 MOST OWED: $175000 PAY TERMS: 360 MONTHLY $341 


STATUS AS OF 07/2005: PAID OR PAYING AS AGREED 
IN PRIOR 48 MONTHS FROM DATE VERIF'D NEVER LATE 
PAYMENT PATTERN: 111111111111111111111111 


CONTACT SUBSCRIBER: NORTH TRUST PH#: (312) 630-6000 
50 S LASALLE CHICAGO, IL 60675 

NORTH TRUST B 8796003 MORTGAGE ACCOUNT 

CLOSED CONVENTIONAL REAL ESTATE MTG 

VERIF'D 07/2005 BALANCE: $0 JOINT ACCOUNT 

OPENED 02/2002 MOST OWED: $125000 PAY TERMS: 156 MONTHLY $948 


CLOSED 05/2005 

STATUS AS OF 07/2005: PAID OR PAYING AS AGREED 
IN PRIOR 41 MONTHS FROM DATE VERIF'D NEVER LATE 
PAYMENT PATTERN: 111111111111111111111111 


CONTACT SUBSCRIBER: NORTH TRUST PH#: (312) 630-6000 
50 S LASALLE CHICAGO, IL 60675 

NORTH TRUST B 8796003 MORTGAGE ACCOUNT 

CLOSED CONVENTIONAL REAL ESTATE MTG 

VERIF'D 03/2005 BALANCE: $0 JOINT ACCOUNT 

OPENED 02/2002 MOST OWED: $350000 PAY TERMS: 336 MONTHLY $1732 


CLOSED 06/2004 
STATUS AS OF 03/2005: PAID OR PAYING AS AGREED 
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IN PRIOR 37 MONTHS FR 


CONTACT SUBSCRIBER: NORTH TRUST 
50 S LASALLE 


BLOOM/FDSB D 989D002 
VERIF'D 09/2003 BALANCE : $0 
OPENED 04/1996 MOST OWED: $1050 


PAID OFF 11/1996 


DATE VERIF'D NEVER LATE | 
PAYMENT PATTERN: 111111111111111111111111 


PH#: (312) 630-6000 
CHICAGO, IL 60675 


REVOLVING ACCOUNT 

CHARGE ACCOUNT 
INDIVIDUAL ACCOUNT 
CREDIT LIMIT: $0 


STATUS AS OF 09/2003: PAID OR PAYING AS AGREED 


CONTACT SUBSCRIBER: BLOOM/FDSB 
9111 DUKE BLVD 


CHASE MORT B 722T001 
CLOSED 

VERIF'D 01/2003 BALANCE: $0 
OPENED 02/1999 MOST OWED: $140000 


CLOSED 02/2002 


PH#: (800) 284-7049 
MASON, OH 45040 


MORTGAGE ACCOUNT 
CONVENTIONAL REAL ESTATE MTG 
JOINT ACCOUNT 

PAY TERMS: 180 MONTHLY 
FREDDIE MAC # 026325578 


STATUS AS OF 01/2003: PAID OR PAYING AS AGREED 
IN PRIOR 02 MONTHS FROM DATE VERIF'D NEVER LATE 


PAYMENT PATTERN: 11 


CONTACT SUBSCRIBER: CHASE MORT 
3415 VISION DR 


AMEX B 21WB001 
ACCT CLSD BY CONSUMER 

VERIF'D 08/2002 BALANCE: $0 
OPENED 01/1960 MOST OWED: $0 


CLOSED 07/1997 


PH#: (614) 422-7001 
COLUMBUS, OH 43219 


OPEN ACCOUNT 
CREDIT CARD 
INDIVIDUAL ACCOUNT 


STATUS AS OF 08/2002: PAID OR PAYING AS AGREED 
IN PRIOR 01 MONTH FROM DATE VERIF'D NEVER LATE 


PAYMENT PATTERN: 1 


CONTACT SUBSCRIBER: AMEX 
P O BOX 297871 


MTG SERV CTR Q 508S001 
CLOSED 

VERIF'D 03/2002 BALANCE: $0 
OPENED 02/1999 MOST OWED: $375000 


PH#: 
FORT LAUDERDAL, FL 33329 


MORTGAGE ACCOUNT 
CONVENTIONAL REAL ESTATE MTG 
JOINT ACCOUNT 

PAY TERMS: 360 MONTHLY $3078 


CLOSED 03/2002 

STATUS AS OF 03/2002: PAID OR PAYING AS AGREED 
IN PRIOR 37 MONTHS FROM DATE VERIF'D NEVER LATE 
PAYMENT PATTERN: X1111111111X1111X1111111 


CONTACT SUBSCRIBER: MTG SERV CTR PH#: (800) 421-8059 
PO BOX 8469 CANTON, OH 44711 
AMEX B 21WB001 REVOLVING ACCOUNT 
ACCT CLSD BY CONSUMER CREDIT CARD 
VERIF'D 11/2001 BALANCE : $0 INDIVIDUAL ACCOUNT 
OPENED 10/1960 MOST OWED: $0 


CLOSED 08/1999 
STATUS AS OF 11/2001: PAID OR PAYING AS AGREED 
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IN PRIOR 01 MONTH . DATE VERIF'D NEVER LATE 
PAYMENT PATTERN: 1 


CONTACT SUBSCRIBER: AMEX PH#: 

P O BOX 297871 FORT LAUDERDAL, FPL 33329 
FLAGSTAR BK B 2525001 MORTGAGE ACCOUNT 
TRANSFER CONVENTIONAL REAL ESTATE MTG 
VERIF'D 07/1999 BALANCE : $0 JOINT ACCOUNT 
OPENED 04/1999 MOST OWED: $140000 PAY TERMS: 15 MONTHLY 


STATUS AS OF 07/1999: PAID OR PAYING AS AGREED 
IN PRIOR 05 MONTHS FROM DATE VERIF'D NEVER LATE 
PAYMENT PATTERN: X1111 


CONTACT SUBSCRIBER: FLAGSTAR BK PH#: (800) 968-7700 
5151 CORPORATE DRI TROY, MI 48098 

COUNTRYWIDE Q 4278002 MORTGAGE ACCOUNT 

CLOSED CONVENTIONAL REAL ESTATE MTG 

VERIF'D 03/1999 BALANCE: $0 JOINT ACCOUNT 

OPENED 02/1997 MOST OWED: $333000 PAY TERMS: 180 MONTHLY $3298 


CLOSED 03/1999 

STATUS AS OF 03/1999: PAID OR PAYING AS AGREED 
IN PRIOR 03 MONTHS FROM DATE VERIF'D NEVER LATE 
PAYMENT PATTERN: X11 


CONTACT SUBSCRIBER: COUNTRYWIDE PH#: (805) 520-5100 
450 AMERICAN ST, CREDIT REPORTI SIMI VALLEY, CA 93065 

WLS FRG MTGE B 47KC003 MORTGAGE ACCOUNT 

CLOSED CONVENTIONAL REAL ESTATE MTG 

VERIF'D 02/1999 BALANCE : S0 INDIVIDUAL ACCOUNT 

OPENED 06/1997 MOST OWED: $194300 PAY TERMS: 180 MONTHLY $1880 

CLOSED 02/1999 FREDDIE MAC # 908081375 


STATUS AS OF 02/1999: PAID OR PAYING AS AGREED 
IN PRIOR 02 MONTHS FROM DATE VERIF'D NEVER LATE 
PAYMENT PATTERN: X1 


CONTACT SUBSCRIBER: WLS FRG MTGE PH#: 

3476 STATEVIEW BLV FORT MILL, SC 29715 
NTL CITY MTG B 8958084 MORTGAGE ACCOUNT 
CLOSED CONVENTIONAL REAL ESTATE MTG 
VERIF'D 06/1997 BALANCE: $0 INDIVIDUAL ACCOUNT 
OPENED 02/1993 MOST OWED: $203150 PAY TERMS: 360 MONTHLY $2074 


CLOSED 06/1997 
STATUS AS OF 06/1997: PAID OR PAYING AS AGREED 


CONTACT SUBSCRIBER: NTL CITY MTG PH#: (800) 822-5626 
3232 NEWARK DR MIAMISBURG, OH 45342 

FIRSTHORIZON F 418E003 MORTGAGE ACCOUNT 

TRNSFRD: OTHER LENDER CONVENTIONAL REAL ESTATE MTG 

VERIF'D 07/1996 BALANCE: $0 JOINT ACCOUNT 

OPENED 04/1996 MOST OWED: $336000 PAY TERMS: 180 MONTHLY $3437 


STATUS AS OF 07/1996: PAID OR PAYING AS AGREED 
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CONTACT SUBSCRIBER: FI HORIZON E ZS 707-9998 
PO BOX 630148 IRVING, TX 75063 
FCNB PRF CHG B 152B013 REVOLVING ACCOUNT 
VERIF'D 07/1996 BALANCE: $0 INDIVIDUAL ACCOUNT 
OPENED 07/1995 MOST OWED: $116 CREDIT LIMIT: $2300 


PAID OFF 01/1996 
STATUS AS OF 07/1996: PAID OR PAYING AS AGREED 


CONTACT SUBSCRIBER: FCNB PRF CHG PH#: 

9300 SW GEMINI DR BEAVERTON, OR 97008 
GECAP MTG SV B 164E001 MORTGAGE ACCOUNT 
CLOSED CONVENTIONAL REAL ESTATE MTG 
VERIF'D 03/1997 BALANCE: $0 PARTICIPANT ON ACCOUNT 
OPENED 04/1996 MOST OWED: $336000 PAY TERMS: 180 MONTHLY $3437 


CLOSED 04/1996 
STATUS AS OF 03/1997: UNRATED 


CONTACT SUBSCRIBER: GECAP MTG SV PH#: 
4680 HALLMARK PARK SAN BERNARDINO, CA 92407 


THE FOLLOWING COMPANIES HAVE REQUESTED THE SUBJECT'S FILE FOR EMPLOYMENT USE: 
DATE SUBCODE SUBSCRIBER NAME 


09/28/2005 Z 4252 DET OF JUST 
935 PENNSYLVANIA A, ROOM 
WASHINGTON, DC 20535 


EMPLOYMENT CREDIT REPORT SERVICED BY: 


TRANS UNION 

2 BALDWIN PLACE, P. O. BOX 1000 

CHESTER, PA. 19022 

800-888-4213 

Consumer disclosures can be obtained online through TransUnion at: 
http://www.transunion.com/direct 


END OF TRANSUNION REPORT 
A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT 


PARA INFORMACION EN ESPANOL, VISITE WWW.FTC.GOV/CREDIT O ESCRIBE A LA FTC 
CONSUMER RESPONSE CENTER, ROOM 130-A 600 PENNSYLVANIA AVE. N.W., WASHINGTON, 
D.C. 20580. 


THE FEDERAL FAIR CREDIT REPORTING ACT (FCRA) PROMOTES THE ACCURACY, FAIRNESS, 
AND PRIVACY OF INFORMATION IN THE FILES OF CONSUMER REPORTING AGENCIES. THERE 
ARE MANY TYPES OF CONSUMER REPORTING AGENCIES, INCLUDING CREDIT BUREAUS AND 
SPECIALTY AGENCIES (SUCH AS AGENCIES THAT SELL INFORMATION ABOUT CHECK WRITING 
HISTORIES, MEDICAL RECORDS, AND RENTAL HISTORY RECORDS). HERE IS A SUMMARY 

OF YOUR MAJOR RIGHTS UNDER THE FCRA. FOR MORE INFORMATION, INCLUDING 
INFORMATION ABOUT ADDITIONAL RIGHTS, GO TO WWW.FTC.GOV/CREDIT OR WRITE TO: 
CONSUMER RESPONSE CENTER, ROOM 130-A, FEDERAL TRADE COMMISSION, 

600 PENNSYLVANIA AVE. N.W., WASHINGTON, D.C. 20580. 


Page 6 EMPLOYMENT - Sullivan, Thomas P 342-22-7548 spin 


YOU MUST BE TOLD IF IN MATION IN YOUR FILE HAS BEEN A AGAINST YOU. 
ANYONE WHO USES A CREDIT REPORT OR ANOTHER TYPE OF CONSUMER REPORT TO DENY 
YOUR APPLICATION FOR CREDIT, INSURANCE, OR EMPLOYMENT - OR TO TAKE ANOTHER 
ADVERSE ACTION AGAINST YOU - MUST TELL YOU, AND MUST GIVE YOU THE NAME, 
ADDRESS, AND PHONE NUMBER OF THE AGENCY THAT PROVIDED THE INFORMATION. 


YOU HAVE THE RIGHT TO KNOW WHAT IS IN YOUR FILE. YOU MAY REQUEST AND 
OBTAIN ALL THE INFORMATION ABOUT YOU IN THE FILES OF A CONSUMER 
REPORTING AGENCY (YOUR "FILE DISCLOSURE"). YOU WILL BE REQUIRED TO 
PROVIDE PROPER IDENTIFICATION, WHICH MAY INCLUDE YOUR SOCIAL SECURITY 
NUMBER. IN MANY CASES, THE DISCLOSURE WILL BE FREE. YOU ARE ENTITLED 
TO A FREE FILE DISCLOSURE IF: 


l 


A PERSON HAS TAKEN ADVERSE ACTION AGAINST YOU BECAUSE OF INFORMATION IN 
YOUR CREDIT REPORT; 


YOU ARE THE VICTIM OF IDENTITY THEFT AND PLACE A FRAUD ALERT IN YOUR 
FILE; 


YOUR FILE CONTAINS INACCURATE INFORMATION AS A RESULT OF FRAUD; 
YOU ARE ON PUBLIC ASSISTANCE; 


YOU ARE UNEMPLOYED BUT EXPECT TO APPLY FOR EMPLOYMENT WITHIN 60 DAYS. 


IN ADDITION, BY SEPTEMBER 2005 ALL CONSUMERS WILL BE ENTITLED TO ONE FREE 
DISCLOSURE EVERY 12 MONTHS UPON REQUEST FROM EACH NATIONWIDE CREDIT BUREAU 
AND FROM NATIONWIDE SPECIALTY CONSUMER REPORTING AGENCIES. SEE 
WWW.FTC.GOV/CREDIT FOR ADDITIONAL INFORMATION. 


YOU HAVE THE RIGHT TO ASK FOR A CREDIT SCORE. CREDIT SCORES ARE NUMERICAL 


SUMMARIES OF YOUR CREDIT-WORTHINESS BASED ON INFORMATION FROM CREDIT BUREAUS. 


YOU MAY REQUEST A CREDIT SCORE FROM CONSUMER REPORTING AGENCIES THAT CREATE 
SCORES OR DISTRIBUTE SCORES USED IN RESIDENTIAL REAL PROPERTY LOANS, BUT YOU 
WILL HAVE TO PAY FOR IT. IN SOME MORTGAGE TRANSACTIONS, YOU WILL RECEIVE 
CREDIT SCORE INFORMATION FOR FREE FROM THE MORTGAGE LENDER. 


YOU HAVE THE RIGHT TO DISPUTE INCOMPLETE OR INACCURATE INFORMATION. IF 
YOU IDENTIFY INFORMATION IN YOUR FILE THAT IS INCOMPLETE OR INACCURATE, 
AND REPORT IT TO THE CONSUMER REPORTING AGENCY, THE AGENCY MUST 
INVESTIGATE UNLESS YOUR DISPUTE IS FRIVOLOUS. SEE WWW.FTC.GOV/CREDIT 
FOR AN EXPLANATION OF DISPUTE PROCEDURES. 


CONSUMER REPORTING AGENCIES MUST CORRECT OR DELETE INACCURATE, INCOMPLETE, 
OR UNVERIFIABLE INFORMATION. INACCURATE, INCOMPLETE OR UNVERIFIABLE 
INFORMATION MUST BE REMOVED OR CORRECTED, USUALLY WITHIN 30 DAYS. HOWEVER, 
THE CONSUMER REPORTING AGENCY IS NOT REQUIRED TO REMOVE ACCURATE DEROGATORY 
INFORMATION FROM YOUR FILE UNLESS IT IS OUTDATED (AS DESCRIBED BELOW) 

OR CANNOT BE VERIFIED. A CONSUMER REPORTING AGENCY MAY CONTINUE TO 

REPORT INFORMATION IT HAS VERIFIED AS ACCURATE. 


CONSUMER REPORTING AGENCIES MAY NOT REPORT OUTDATED NEGATIVE INFORMATION. 

IN MOST CASES, A CONSUMER REPORTING AGENCY MAY NOT REPORT NEGATIVE 
INFORMATION THAT IS MORE THAN SEVEN YEARS OLD, OR BANKRUPTCIES THAT ARE MORE 
THAN 10 YEARS OLD. 
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- ACCESS TO YOUR FILE IS LIMITED. A CONSUMER REPORTING e. MAY PROVIDE 
INFORMATION ABOUT YOU ONLY TO PEOPLE WITH A VALID NEED -- USUALLY TO 


CONSIDER AN APPLICATION WITH A CREDITOR, INSURER, EMPLOYER, LANDLORD, OR 
OTHER BUSINESS. THE FCRA SPECIFIES THOSE WITH A VALID NEED FOR ACCESS. 


- YOU MUST GIVE YOUR CONSENT FOR REPORTS TO BE PROVIDED TO EMPLOYERS. A 
CONSUMER REPORTING AGENCY MAY NOT GIVE OUT INFORMATION ABOUT YOU TO YOUR 
EMPLOYER, OR A POTENTIAL EMPLOYER, WITHOUT YOUR WRITTEN CONSENT GIVEN TO THE 
EMPLOYER. WRITTEN CONSENT GENERALLY IS NOT REQUIRED IN THE TRUCKING 
INDUSTRY. FOR MORE INFORMATION, GO TO WWW.FTC.GOV/CREDIT. 


- YOU MAY LIMIT "PRESCREENED" OFFERS OF CREDIT AND INSURANCE YOU GET BASED ON 
INFORMATION IN YOUR CREDIT REPORT. UNSOLICITED "PRESCREENED" OFFERS FOR 
CREDIT AND INSURANCE MUST INCLUDE A TOLL-FREE PHONE NUMBER YOU CAN CALL IF 
YOU CHOOSE TO REMOVE YOUR NAME AND ADDRESS FROM THE LISTS THESE OFFERS ARE 


BASED ON. YOU MAY OPT-OUT WITH THE NATIONWIDE CREDIT BUREAUS AT 


1-888-567-8688. 


- YOU MAY SEEK DAMAGES FROM VIOLATORS. 


IF A CONSUMER REPORTING AGENCY, OR, 


IN SOME CASES, A USER OF CONSUMER REPORTS OR A FURNISHER OF 
INFORMATION TO A CONSUMER REPORTING AGENCY VIOLATES THE FCRA, YOU MAY 
BE ABLE TO SUE IN STATE OR FEDERAL COURT. 


- IDENTITY THEFT VICTIMS AND ACTIVE DUTY MILITARY PERSONNEL HAVE ADDITIONAL 


RIGHTS. 


FOR MORE INFORMATION, VISIT WWW.FTC.GOV/CREDIT. 


STATES MAY ENFORCE THE FCRA, AND MANY STATES HAVE THEIR OWN CONSUMER REPORTING 


LAWS. 


IN SOME CASES, YOU MAY HAVE MORE RIGHTS UNDER STATE LAW. 


FOR MORE 


INFORMATION, CONTACT YOUR STATE OR LOCAL CONSUMER PROTECTION AGENCY OR YOUR 


STATE ATTORNEY GENERAL. 


THE FCRA GIVES SEVERAL DIFFERENT FEDERAL AGENCIES AUTHORITY TO ENFORCE THE 


FCRA: 


FOR QUESTIONS OR CONCERNS REGARDING: 


CONSUMER REPORTING AGENCTES, 
CREDITORS, AND OTHERS NOT LISTED 
BELOW 


NATIONAL BANKS, FEDERAL BRANCHES/ 
AGENCIES OF FOREIGN BANKS (WORD 
"NATIONAL" OR INITIALS "N.A." 
APPEAR IN OR AFTER BANK'S NAME) 


FEDERAL RESERVE SYSTEM MEMBER BANKS 
(EXCEPT NATIONAL BANKS, AND FEDERAL 
BRANCHES/AGENCIES OF FOREIGN 

BANKS) 


SAVINGS ASSOCIATIONS AND FEDERALLY 
CHARTERED SAVINGS BANKS (WORD 
"FEDERAL" OR INITIALS "F.S.B." 
APPEAR IN FEDERAL INSTITUTION'S 
NAME) 


PLEASE CONTACT: 


FEDERAL TRADE COMMISSION 
CONSUMER RESPONSE CENTER - FCRA 
WASHINGTON, DC 20580 
1-877-382-4357 


OFFICE OF THE COMPTROLLER OF THE CURRENCY 
COMPLIANCE MANAGEMENT, MAIL STOP 6-6 
WASHINGTON, DC 20219 

800-613-6743 


FEDERAL RESERVE BOARD 

DIVISION OF CONSUMER & COMMUNITY AFFAIRS 
WASHINGTON, DC 20551 

202-452-3693 


OFFICE OF THRIFT SUPERVISION 
CONSUMER COMPLAINTS 
WASHINGTON, DC 20552 
800-842-6929 
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+ < 
FEDERAL CREDIT UNIONS (W S 
"FEDERAL CREDIT UNION" APPEAR IN 
INSTITUTION'S NAME) 


STATE-CHARTERED BANKS THAT ARE NOT 
MEMBERS OF THE FEDERAL RESERVE 
SYSTEM 


AIR, SURFACE, OR RAIL COMMON 
CARRIERS REGULATED BY FORMER CIVIL 
AERONAUTICS BOARD OR INTERSTATE 
COMMERCE COMMISSION 


ACTIVITIES SUBJECT TO THE PACKERS 
AND STOCKYARDS ACT, 1921 


NATIONAL CREDIT A AA 
1775 DUKE STREET 

ALEXANDRIA, VA 22314 

703-519-4600 


FEDERAL DEPOSIT INSURANCE CORPORATION 
CONSUMER RESPONSE CENTER, 

2345 GRAND AVENUE, SUITE 100 

KANSAS CITY, MISSOURI 64108-2638 
877-275-3342 


DEPARTMENT OF TRANSPORTATION 
OFFICE OF FINANCIAL MANAGEMENT 
WASHINGTON, DC 20590 
202-366-1306 


DEPARTMENT OF AGRICULTURE 

OFFICE OF DEPUTY ADMINISTRATOR - GIPSA 
WASHINGTON, DC 20250 

202-720-7051 


we 


‘ 


EJ 


w. q B E 
. * Standard Form 86 * Form approved: 


Revised September 1995 Du OMB No. 3206-0007 
U.S. Office of Personnel Management : NSN 7540-00-634-4036 
5 CFR Parts 731, 732, and 736 š 86-111 


UNITED STATES OF AMERICA 
AUTHORIZATION FOR RELEASE OF INFORMATION , 


Carefully read this authorization to release information about you. then sign and date it in ink. ° 
I Authorize-any investigator, special agent. or other duly accredited representative of the authorized Federal agency conducting my 
background investigation, to obtain any information relating to my activities from individuals, schools, residential management 
agents, employers, criminal justice agencies, credit bureaus, consumer reporting agencies, collection agencies, retail business 
establishments, or other sources of information. This information may include, but is not limited to. my academic, residential, 
achievement, performance, atendance, disciplinary, employment history, criminal history record information, and financial and 
credit information. I authorize tbe Federal agency conducting my investigation to disclose the record. of my background 


investigation to the requesting agency for the purpose of making à determination of suitability or eligibility for a security clearance. 


E Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and.other sources of 
information, a separate specific release will be needed, and 1 may be contacted for such a release at a later date. Where a separate 
release is requested for information relating to mental health treatment or counseling, the release will contain a list of the specific 
questions. relevant to the job description, which the doctor or therapist will be asked. 


I Farther Authorize any investigator, special agent, or other duly accredited representative of the U.S. Office of Personnel 
Management, the Federal Bureau of Investigation, the Department of Defense, the Defense Investigative Service, and any other 
authorized Federal agency, to request criminal record information about me from criminal justice agencies for the purpose of 
determining my eligibility for access to classificd information and/or for assignment to, or retention in a sensitive National Security 
position, in accordance with 5 U.S.C. 9101. I understand that I may request a copy of such records as may be available to me under 


the Jaw. 


E Authorize custodians of records and sources of information pertaining to me to release such information upon request of the 
investigator, special agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous 


agreement to the contrary. 


I Understand that the information released by records custodians and sources of information is for official use by the Federal 
Government only for the purposes provided in this Standard Form 86, and that it may be redisclosed by the Government only as 


authorized by law. 


Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for 
five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner. 
Read, sign and date the release on the next page if you answered "Yes" to question 21. 


Full Name (Type or Print Legibly) y 


r ; 
IN. LL ZZ Thomas Patrick Sullivan (B gs 
Other Names Used Social Security Number 
342-22-7548 


Current Address (Street, City) State ZIP Code Home Telephone Number 
(Include Area Code) 


1529 Greenwood, Wilmette : IL 60091 (847 ) 256-7539 
Page 10 i 


AGENCY ADJUDICATIVE ACTION ON OPM PERSONNEL INVESTIGATIONS 
` S @ on-tine acency reouEsT @ 
REQUEST DATE 10/04/2005 | OPM CASE 4: P0600166 
SOI: DJ90 
FEDERAL BUREAU OF INVESTIGATION 96159185 
D/JUSTICE 
INDUSTRIAL SECURITY 
ROOM 4362 


WASHINGTON, DC 22305 


NAME SULLIVAN, THOMAS PATRICK 
SSN 342-22-7548 

POB EVANSTON, COOK, IL 

DOB 03/23/1930 


AGENCY FILE 4: PATFU/S. THOMAS 


SEE ATTACHMENTS 


IF REQUIRED, RETURN.THIS FORM WITHIN 90 DAYS OF RECEIPT OF OPM INVESTIGATIVE 


MATERIAL TO: OPM-FIPC, (79), BOYERS, PA 16018 
ISSUES CHARACTERIZATION: 


AGENCY ACTION: 


1. ___ SUBJECT NOT CONTACTED: FAVORABLE DETERMINATION 
2. | SUBJECT CONTACTED: FAVORABLE DETERMINATION 

3. _ NO ACTION ISSUES: FAVORABLE DETERMINATION 

4. | RESIGNED, TERMINATED, WITHDREW BEFORE DETERMINATION 

5. _ SUBJECT NOT APPOINTED DUE TO SECURITY/SUITABILITY ISSUES 
6. | SUBJECT REMOVED DUE TO SECURITY/SUITABILITY ISSUES 

7. | SUBJECT COUNSELLED AND/OR LETTER OF WARNING ISSUED 

8. | SUBJECT RETAINED: CLEARANCE REVOKED OR DENIED 

9. _ SUSPENSION OF 14 DAYS OR LESS ISSUED 

10. ___ SUSPENSION OF 15 DAYS OR MORE ISSUED 

11. | OTHER (SPECIFY) 

REMARKS: 

COMPLETED BY ON 


(SIGNATURE) (DATE) 


RECD y 


THIS REPORT MAY CONTAIN INFORMATION SUBJECT TO THE provrszons Sea, 


` EROR PERSONNEL INVESTIGATIONS PROCESSING SYSTEM *** 
DATE 10/04/2005 FIPC MICROFILM REQUEST PAGE 1 
TIME 07:38 | ; PGM AGY92341 


*** EXPEDITE *** 


ON-LINE AGENCY REQUEST 


SOI: DJ90 


FEDERAL BUREAU OF INVESTIGATION REQUESTOR SID A133 
D/JUSTICE ; PURPOSE P 
INDUSTRIAL SECURITY 

ROOM 4362. 


WASHINGTON, DC 22305 


NAME SULLIVAN, THOMAS PATRICK 


SSN 342-22-7548 DOB 03/23/1930 
POB EVANSTON 
IL 
MICROFILM # CLASSIFICATION ORIGIN 
96159185 ee? UNKNOWN FILE NUMBER 


qx? 


INVESTIGATIVE FILE , EASE DATE Sb 60105 055936 


LI E) EE ER, EL EE 


_ We have removed financial information from the attached file that cannot be re-disseminated. 


‘We are not permitted to release this information. Contact the above indicated agency/ 


OPM file attached. [] Best copy available. 


OPM file also contains the following other agency reports: 


C] AIRR [] DSS [] State Department 
[] ACRD L] CIA w TT NSA 

C] Navy FBI . [7 Treasury 

[] AirForce L] FBI arrest record # . 


Refer to Item(s) 


We have removed arrest information from the attached file that cannot be re-disseminated., 
Refer to Item(s) | 


agencies directly (see reverse) or request a Special Agreement Check (SAC) or Reimbursable 
Suitability Investigation (RSI) from OPM. 


OPM investigation is pending. Material gathered to date is attached. When investigation is 
completed, the file will be forwarded to your agency. 


Pending OPM investigation has been completed. Complete investigation is attached. 
This completes your request. 


OPM file contains no pertinent information. 
OPM file no longer maintained in our system of records. 
File previously furnished to your agency on 


Information in this report of investigation may not be acted upon until an appropriate update 
has been conducted. 


Information in CSN may not be acted upon until an appropriate update 
has been conducted. i 


The attached file contains a credit report; therefore, if you use the credit information you must 
ensure you follow the provisions of the Fair Credit Reporting Act. 


Other 


FIPC-401 (Front) 
July 28, 2004 


ISSUE CHARACTERIZATI QA 


[] A Issues are minor and the conduct or issue, standing alone, would not be disqualifying. 


[] B Issues are moderate and the conduct or issue, standing alone, would probably not be 


disqualifying. 


[] C Issues are substantial and the conduct or issue, standing alone, may probably be 


disqualifying. 


[] D Issues are major and the conduct or issue, standing alone, would be disqualifying. 


L] E* There are other matters, such as qualifications, medical i issues, or inconclusive results, that 


may affect your determination. 


L] F No lIssue(s). The Agency Action section does not have to be completed. 


[C] G No Issue(s). 


L] K For administrative reasons, OPM made no adjudication determination in this case. You are 
required to complete this form and return it to OPM. 


[] No Actionable Issue(s). The Agency Action section does not have to be completed. 


Q There are potentially actionable issue(s) which, standing alone, may be disqualifying under 
suitability/security considerations. Complete Agency Action section for all sensitive cases. - 
For non-sensitive cases, complete this part only if adverse action is taken. 


[C] R* No Actionable Issue(s). - 


[]W This investigation developed issues, which, depending on the mission of your organization | 
and/or the duties of the position, you may wish to consider when making the suitability/security 


determination in this case. 


*For OPM coding purposes only 


AGENCY ADDRESSES: 


Information/Privacy Coordinator 
Naval Criminal Investigative Service 
Washington Navy Yard, Building 111 
901 M. Street, SE 

Washington, DC 20388-5000 


Defense Security Service . 

Privacy Act Branch 

601 10" Street, Suite 128 

Fort George G. Meade, MD 20755- 5134 


U.S. Army Central Security Facility 
Freedom of Information and Privacy Office 
4552 Pike Road 

Fort George G. Meade, MD 20755-5995 


Headquarters, FOI/PA Section 
AFOSI/SCR 

PO Box 2218 

Waldorf, MD 20604-2218 


Director 

US Army Crime Records Center 

Attn: Freedom of Information/Privacy 
Act Division 

6010 6" Street 

Fort Belvoir, VA 22060-5506 


National Security Agency 

Chief, FOI/PA Services 

Office of Information Policy, DC321 

Fort George G. Meade, MD 20755-6248 


Information and Privacy Coordinator 
Central Intelligence Agency 

1603 IP Building 

Washington, DC 20505 


Department of Treasury 
Disclosure Officer 

1500 Pennsylvania Ave., N.W. 
Washington, DC 20220 


FIPC-401 (Back) 
July 28, 2004 ` 


Investigation Coverage - Knowledgeable personal sources 
are questioned in depth in significant areas, which may include 
the nature and extent of association with the subject's back- 
ground and history; any special factors requested; subject's 
character, habits, reputation, honesty, integrity, conduct, 
financial responsibility, use of intoxicants, use of illegal drugs, 
arrests, associates, affiliations, and loyalty, as appropriate; and a 
recommendation of the subject. The absence of specific referenc- 
es to these attributes in a testimony means that the particular 
source did not furnish any potentially actionable information. 


Report Format - Reports of investigation are prepared using 
a source-by-source format under a single heading, "TESTIMO- 
NIES." The presence or absence of issues, discrepancies, special 
factors, or matters in need of explanation, determines the extent 
of each testimony. À testimony in a report can range from a 
briefly reported association/recommendation to fully described 
information. Reports of investigation are organized around item 
numbers assigned at the time of scheduling. Items are grouped 
generally by coverage matter in reverse chronological order. All 
Sources covering an item have the same item number. Developed 
items or situations requiring special reporting follow originally 
Scheduled items. 


Source Identification - Each source is fully identified by 
name, position title, and address where the interview took place. 


Testimony - Information from a source contacted to cover an 
item becomes a testimony attributed to that source in the report. 
The first line of any testimony, whether personal or record, will 
show either "Acceptable" or "Issue(s)." 


Issue Codes - A numerical code identifying the general nature 
of an issue raised in the investigation: 

1 - Intoxicants 

2 - Drug use 

3 - Financial responsibility 
4 - Moral conduct 

5 - Honesty 

6 - Violent behavior 

7 - Employment 


8- Firearms/Weapons 

9 - Miscellaneous 
10 - Statutory debarment 
11 - Loyalty and security 
12 - Qualifications 
13 - Associates 
14 - Relatives 


Issue Seriousness - An alpha code identifying the serious- 
ness of an issue raised in the investigation. With respect for 
suitability for any position: 


"A" issues are minor and the conduct or issue, standing alone, 
would not be disqualifying. 

"B" issues are moderate and the conduct or issue, standing alone, 
would probably not be disqualifying. 

"C" issues are substantial and the conduct or issue, standing 
alone, may probably be disqualifying. 

"D" issues are major and the conduct or issue, standing alone, 
would be disqualifying. 

"E" issues are other matters, such as qualifications, medical 
issues, or inconclusive results, that may affect your 
determination. 


OFI Form 79A - Report of Agency Adjudicative Action on 
OPM Personnel Investigations accompanies the Case Closing 
Transmittal (CCT) in certain sensitive and non-sensitive cases 
that are Closed-Complete. The OPM adjudication section of the 
CCT will indicate when the form is attached. The form contains 
OPM's Basic Suitability Adjudication Determinations for the 
case, 


The level of seriousness of any issues in the case is shown on the 
form, and the agency is given appropriate instructions to follow 
depending on the seriousness of those issues. It is the ageney's 
responsibility to return the OFI Form 79A to OPM-FIPC when 
the agency has completed its final adjudicative action. 


UNITED STATES 
OFFICE OF PERSONNEL MANAGEMENT 
INVESTIGATIONS SERVICE ` 
P.O. BOX 886 
WASHINGTON, DC 20044 


i AGENCY INFORMATION FOR OPM BACKGROUND INVESTIGATIONS 
| (FOR USE WITH THE AUTOMATED CASE CLOSING TRANSMITTAL) I : 


Certification of Investigation - This notice certifies that 
a background investigation on the person identified has been 
completed. The results of the investigation will be sent to the 
security office for a security/suitability determination. Agency 
certifies the results of the investigation have been reviewed, and 
a final determination was made. This notice should be filed on 
the permanent side of the person's official personnel folder after 
the final agency determination is made. 


Case Closing Transmittal (CCT) - The results of 
investigations conducted by OPM are transmitted to the request- 
ing agency with a Case Closing Transmittal (CCT). Each CCT 
contains the OPM case number; type/service of the case and extra 
coverage; subject's name, social security number, and date of 
birth; position; the agency's Submitting Office Number (SON) 
and Security Office Identifier (SOI); the agency's accounting and/ 
or case number, if any; information about attachments; OPM 
adjudication information; and the applicable closing notice. The 
CCT also contains an "Item Information" section which lists 
every item scheduled for coverage and developed during the 
investigation. Each item (ITM) has a unique number and 
includes: a description of its type (e.g., NAC search, employment, 
residence); the name, location and other identifying information 
concerning the item; the coverage method (CM); and the investi- 
gation results. 


The CCT may also contain one or more Case Closing Comments, 
used to convey information about the item status or results and 
identify the reason a particular case does not meet OPM stan- 
dards. 


Item Numbers - NAC items are always identified by a letter 
followed by two numbers. Coverage items are identified by 
numbers only. When the personal interview is scheduled, it is 
typically identified as Item 001. Subsequent numbered items 
represent activities (e.g., residence, education, employment, law 
enforcement) scheduled for investigation. 


Coverage Items 

PRSI = Personal Interview 

SUBS = Substance Involvement (alcohol/drugs) 
RESI = Residence 

EDUC = Education 

MEDI  - Medical (mental/physical health) 
EMPL = Employment 

REFE = Reference 

FINL = Financial (bankruptcy/bad debts) 
LAWE = Law Enforcement 

GENL = General (miscellaneous) 


Item Types - NAC 
ASI = Security/Suitability Investigations Index 
SSH = Spouse SII 
SIIF = SII File 
SSIF = Spouse SII File 
B FBIF = FBI FP Classification 
FBFN = FBI Fingerprint Name 
SFPN = Spouse FBI Fingerprint Name 
C FBIN = FBI Name 
SFBN = Spouse FBI Name 
FBNF = FBI Name File 
SFNF = Spouse FBI Name File 
D DCII = Defense Clearance and Investigations Index 
SDCI z Spouse DCII 
DCIF = DCI File 
SDCF = Spouse DCII File 
E CRED = Credit 
F SESE = Selective Service 
G MILR - Military Record 
HOPF = Official Personnel Folder 


INV 50 Rev. 6/98 


ITEM TYPES cont. 
I INS = Immigration and Naturalization Service 
SINS = Spouse INS 
INSF = INS File 
SINF = Spouse INS File 
J INVA = Investigative Agency 
K SECF = Security File 
L CIAS = CIA Security Office 
SCIS = Spouse CIA Security Office 
NBVS = Bureau of Vital Statistics (birth or death) 
O OUTS = Outside USA (coverage of foreign activity by another agency) 
P NATG- National Guard 
Q CGIN = Coast Guard Intelligence 
R PUBH- Public Health 
S STPA = State Department Passport 
U PERI = Periodicals 
V LICE = Licenses 
WSTSC z State Department Security 
X NCIC z National Crime Information Center 


Coverage Method (CM) 


P (Personal) Item was scheduled for coverage by an 


investigator from personal source(s). 


R (Record) Item was scheduled for coverage by an 
investigator from record(s). 
I (Inquiry) Item was scheduled for coverage by an 


inquiry form mailed to a source. 
Item was scheduled for coverage by 
telephone after initial attempt by 
inquiry was unsuccessful. 

Item was scheduled for coverage by 
automated link with a NAC source. 
Item was scheduled for coverage by 
letter(s). 


T (Telephone) 


L (Linkage) 


C (Correspondence) 


Results - The results show the outcome of the investigation for 
each item. Results of items are reported as follows: 
Acceptable All information provided about an item is 
free of any issues or discrepancies which may 
be construed as an issue. 

The inquiry or record is acceptable, but is 
attached since it may contain additional 
pertinent information. 

The inquiry is acceptable, but the source 
completing it requested confidentiality. 
Record information is discrepant from that 
furnished by the subject but does not 
constitute an issue or significant matter. 
Information cannot be obtained without 
paying a fee. Cost of case does not provide 
for fee payment by OPM. 

An issue, or discrepancy which may indicate 
an issue, has been raised either directly or 
indirectly by a source or sources covering an 
item. 

The inquiry has issue(s), and the source 
completing it requested confidentiality. 


Accept-Attach 


Accept-Conf 


Discrepancy 
Fee Required 


Issues(s) 


Issue(s)-Conf 


No Pertinent The record contains no pertinent 
information. 

No Record The search was negative. 

Not Available Information is not available for review. 

Not Completed The item is controlled by another agency, 
and OPM follow-up has not been successful. 
Results will be transmitted when/if they are 
received. 

Not Contacted Coverage was not obtained because the 
source could not be contacted. 

Not Located Coverage was not obtained because the 


source could not be located. 

The file was previously furnished to your 
agency. Ifit is no longer available for review, 
but deemed necessary, contact OPM-FIPC 


Prev Furnished 


for a copy. 

Subj-Unknown. Inquiry source has no knowledge of the 
subject. 

Not Received Coverage of the item was scheduled by 
inquiry; however, it has not been returned. 

Record A record exists, and is either attached or 
referred. 

Referred Coverage of the item is contained elsewhere. 

Release-Req Inquiry coverage could not be obtained 


without a specific release. 


Unclassifiable so fingerprint charts returned by 
the? BI. 

Undeliverable The address of the source was incorrect or 
insufficient and the inquiry is undeliverable. 


Unclassifiable Fingerprints - It is OPM's policy to Close- 


Complete SF 86 BI-type cases meeting OPM standards when 
fingerprints are unclassifiable after the second submission to the 
FBI. The first set of unclassifiable fingerprints is returned to the 
agency, which must supply OPM with another set of prints 
within 30 days. If OPM does hot receive the second set of prints, 
these cases are Closed-Complete, not meeting OPM standards. 


A second submission is also required for SF 86 NACI's if the 
original is unclassifiable. The NACI is Closed-Incomplete if OPM 
does not receive the second submission within 30 days of request. 


NAC, SF 85 and SF 85P cases are closed complete meeting OPM 
standards after one fingerprint submission. If the search is 
unclassifiable, OPM will process one reprint free of charge at 
agency request. 


Custody of Investigative Reports and Cases - The 
attached investigative material is the property of the Office of 
Personnel Management and may be recalled by OPM at any time. 
Its transfer to another agency is not permitted without prior 
approval of OPM. Release of this material to the subject of the 
investigation mày be made only by OPM or with OPM approval, 
and any request for release of it should be immediately referred 
to'OPM. While this material is retained by your agency, it must 
be safeguarded in a manner that will prohibit its unauthorized 
disclosure. Review will be limited to those persons whose official 
duties require it and who have been subjected to a favorable 
determination based on a background investigation. 


Due Process Procedures - A person should have, 
whenever appropriate, an opportunity to explain or refute 
unfavorable information developed in an investigation before an 
adverse adjudication is made. 


Use of Investigative Information - The information 
developed in the attached investigation may be discussed with 
the subject of investigation. However, the identifiers of the 
investigating agencies, the investigators, any Protected Source or 
Confidential Inquiry Source must not be disclosed, and the 
information must not be discussed in a manner that would 
disclose their identities. Questions about the use of protected 
source information should be directed to FIPC's Freedom of 
Information and Privacy Act Section (FOI/P) at 412-794-5612. 


Written requests to have protected sources recontacted to 
determine their willingness to become open sources may be made. 


* Ifthe source was developed in a NACI case, the request should 
be forwarded to FIPC's Suitability Adjudication Branch (SAB). 

* Ifthe source was developed in a Background Investigation 
(BD), the request should be forwarded to FIPC's Background 
Processing Branch (BPB). 


All sources identified in the reports of investigations conducted 
prior to September 27, 1975, are to be considered Protected 
Sources, except when the source is a public record or a Federal 
personnel record available to the subject on request. An agency 
is not prohibited from disclosing any sources of information 
obtained independently by the agency, such as through an 
interview of the subject or contact with other sources. Informa- 
tion from law enforcement records may be used, providing the 
arresting officer or witnesses are not specifically named as the 
source(s). 


Agency Guidelines - Agencies should follow the guidelines 
in Title 5, Code of Federal Regulations, Parts 731, 732 and 736. 


IF YOU NEED FURTHER EXPLANATION OF 

THE ABOVE INFORMATION, YOU MAY CALL AN 
OPM-FIPC LIAISON ASSISTANT AT 
COMMERCIAL 724 794-5228. 


Office of Personnel Management 
Federal Investigations Processing Center 
P.O. Box 618 
Boyers, PA 16018 
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10 WHERE võu WENT TO SCHOOL 
Fill in Information about schools you have attended, beyond Junior High School, beginning with the most rocont (41) sad working 
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11 YOUR EMPLOYMENT ACTIVITIES 

Fill In your employmant activites, baginalag with the preser. (41) and working bockward 15 yours, INCLUDE: 4 
~ all full-time work + all pal work e sé}f-omploymant b 
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separate patiods of time, you would enter dates and Information conceming tho most recent poricd of employment first, and provide dates, 7 

e? 


position Gios, and supervisora for tho two previous parioda of employment in the appropriate blocks below That information, (For tocators 
outside tho LS. show oly and eX 


in ONLY GRS ry PARA YY tM Ptol Uno mplyment or eb Employmeny Vanker | Your HOSIDOR (ës 
Prasant - 5/81 y PXese Jenner & Block Partner 


MOOD VENT s Deet Addess y Gite! dead Rumnpor : 
One IBM Plaza 330 North Wabash | Chicago 812) 222-9350 
Beer Së of 50 Cosiben (i attarent nan Emplèyors Adoross] ty (Coran uq NE BOMO Tiumbor | 
{ } | 
b6 | 
PREVIOUS PERICOS OF THE SAME ACTIVITY AND LOCATION - IF COININUATION SHEET IS USED, SHOW OLOGKA — 77 b7C 
NontvYair MoaryVear T You Postée hie 5 SUporvisora Namo Ono Yon; Moat Yon | Your Poston tdo E Supana a Name TC 
To | Te 
= | 
2 nay Ygar MonnYow {Coco | Employars Mamo MAL] Someo Urompaymon] er SO Employment Venta | Your Passes Tan Gre: | 


Ta 
mployer's/'Voetiors Syoot Address ty (Country; o nus i ud Um) 
KEKE obon pb dilareni man Employers es Vy (Gm? HE plopnono Nope 
J 
UO $ Name & Sroor AGO (1) hipon man Joo Locasón ty (County) kaist Rotcno Nimbot 
: { } 


PREVIOUS PERICOS OF THE JÄME ACTIVITY AND LOCATION ~ IF CONTINUATION SHEET I3 USED, SHOW BLOCK € 


Non Yeu! Monnet Y Your Poston Vite & Supervisora Nome 
To 


Ce) Liomploy mont OF SON mpioyment Von TRECE TOT tile 
maa fat aed AD 
TOOT AB676535 Seaton D dest man Employara Aquos) y (County) ind 053 iux GES 


Supervisors Name & Suso AB801035 pi Giant tan Jou Locaton, ity (County) Th EN umor ; 
) i 


PREVIOUS PERÍODS OF THE SAME ACTIVITY AND LOCATION -1° CONTINUATION SHEET 8 BED, SHOW Bronk a 


- - - — — — ————— re ee A A A A oo ee, 
m 


eur MonitvYear | Cod 


#4 


Mii MN talas 
Jable ee 
1 


Brasse Auto & Steet Aduanero bien JOD LOEN SON) 0 kl AP Cada Mophaño Nompef 
"PREVIOUS PERDS OF T i “TF CONTINUATION SHEET 13 USED, SHOW BLOCK @ 
ey T [any V me 


ASE EC A : 
Monuvy aa: MOUV YEN | 
#5 
Ta 


Ci aru arhet 5309 AGH Soot Mun 
€ 1] 
Sue caress of AO Loenpon TI oprani Dial Eniploy ar ARU OSI Gergen TDI 
< ) 
OPO Or ane ü Spool Addrosa Of dharani fan JOB Locabong spon y 
í ) 
PREVIOS PERICOS OF THE SAME ACTIVITY AND LOCATION IF CONTINUA 
AGT ear Monuvieu d A Name 
— — 1. DR 
To 
Mona Toe ee Meat | Coc Your Pysinon ie 
#6 
Ta 
Yonder a Great A0dr033 Caty (Gounty) 2 Coca këng Himno 
1343 jf 2 
Zei Kéürost OF Job |. OGISGA pl dieron vain Empoyori Adorast] ty (Cocnvy] SP Cova eropnono Number 
pity ft ) 
Süperesors Nome & Subot Addins (il anorani Mas Joo Locgson Gäste | gas BIophong Momper ` 
t ) 
"PREVIGUS PERIODS OF THE SAME ACTIVITY AHD LOCATION > (Ë CONTAUATION SREET USED, SHOW BLOCK Z 
Maga: Monlv Vea p ? ° onuvyoat | Your Poston Tete & Supervisors Nama 
À A 


To 


m Moss Ver Peony nen ill Empoyora Namaste Serv.cuUnempicyment oF So Employment Vonhor Your Poutan [ifa 
To 

ss I nn 

Teo? Address o ocqbor UT darent man Employsér Adaras) A 75 es Number 


Supovisors Name & Stef Andien CI derent man doy LEON ty ¡Tony fen P Code ont one Numbor 
t } 


“PREVIOUS PEARS OF TRE SABE AENA ARS LOCATION - Ir CONTAUATION SREET 19 GOED, SHOW BLOCK & 
Mant Year Keywiyyoqr fox Fompon CE: Upirvisora N 


. To ' f Yo 
Enter your Social Security Number belore going to the next page > 5 A 2]. 17 | 8 


12 PEOPLE WHO KHOW YOU WELL 
Ust two poople who know you wall and live in the United States. | 
+ Don't list spouse, ather. relatives, or former 5ppusas. «Try not to fist anyone meniionad in item 9, 10, of 11, 


artt ee heen Caen hone: 7 ' 


Gute 


WELT OR Z4 Lu t 


LL ID ALGO GIO] 


OM. ALTSI 


13 YOUR OUTSIDE ACTIVITIES 
List any activities which you may wish to have considered as reflacting favorably on your reputation for leadership, responsibility, honasty, ' ; 
K; 


and Integrity in tha tes1 15 years. (Rospanso Optional) 


E cw ny Git ol ADN 
United States Attorney, Northern District MAIOR We 
ai 7/77 124181 `] Tilinois Chicago i 


To 


To . 
14 YOUR FOREIGN ACTIVITIES | Yos | No | 
a. Do yau have any foreign property, business connorilona, or financial interests? ma 


emen aci tme eege dE Ek 
b, Are you now or have you ever boan omployod by cr acted as a consultan: for a torcign govemmont, firm, or agency? | JX | 


€. "In the last 15 yours, hava you had continuing contest with a national ol any fqroign country designated by (ha agency A 
instructing you to AN out this form? (NOTE: H Iho sgoncy wants you to answor this quostion, it will provida you with 
a list of countríos.) 


if you answered "Yos" 10 u, b, or c, explain in tha space below: 


15 FOREIGN COUNTRIES YOU HAVE VISITED 
List Yorelgn counuios you have visited, hoginning with thu most currant (#1) and working backward 15 yours, 

+ Do not Include countrlos covered [n items 9, 10, and 11. 
» Inthe "Coda" black, use ona of these codos; 1 - Siusinoss 2 - Pleasure 


"y 


3. Education 
Belize 


4 -Gihor 


16 YOUR MILITARY HISTOR 
a. Have you sorved ln the United States müitary? ENNEN 
Have you served In iha United States Morchart Marino? ..................... sas... yr... .... Pu ess 
« l! your answer to both questions [s "No," GO TO QUESTION 17. 
* B your ansyor jo either quasiion is "Yos," CO TO b, 
b. Starting with the most curent (21) ard working backward, ntar Information tor ali periods of activo sarvico Ito tha tablo Dalaw, 
` e Mark “O” block (or Gilicer ar "E" black for Entistod, 
+ la the "Code" block, use ons of thase cacos: 
1- Air Forca 2-Atmy 3-Navy 4-Moaring Copa S- Coast Guard 6- Merchant Merino 7 Nenne) Guard 


MordyY'ear MONET ar | 1 Semon Certes s Siam (Marx “X° xn REI Docks « uto Stats Coda for Naonnbl Guara 
Ds odis 


9/52 7109/53 


rm gemeet, 


LAE e © 
: 17 YOUR RELATIVES 
Give Iuli names and enter the conect code for ali rotativos, living or dead, specified bolow: 


|. 2 4-Methor (First) 4 - Stepfather ? - Stopchild 10 - Steptxother 13 + Hall-sister 18 - Guardian 
Qv 2-Falher (second) 5 - Fostar parent a - Brothar 31 - Stepsister 14 « Fatherdadaw 
a- Eh Ate 6- Child {adopted also} 9 - Sister 12- Haltrbrothar 15 - Mother-In-taw 


À MINY O Current Street Aduiess and Gel 
EE Tum T E EEN e, 
p wem jus o d 
(al ozu es. | ws. | C | 


LILI ELU LED 


< 


| Mark one el the following boxes ty show your cutront marita! status: 
1 - Naver married (go to question 19) 8 - Saparated 
2 + Martlad 4 - Legally Soparated 
Currant Spcase Completo the following about your euro spousa, 


IX 15 - Divorced 
a 6 » Widowod 


ned (Face country if outside fre U.S.) 


alod, 93 H Logalty Separaied, Maro is 910 Hears Locatod? Guy (Co 


Uy) 


ees Spoti s] Complate tha A Ven about your Lu Wed 130 RE shorts il a b6 


b7C 
NT Susan W<£fsulllvan 
À County of Cen 


i Garosa Gi For nar Spouso (Siren, om, and county fours he U.S) mid GIP Codo 
, 403 Third Street, Wilmette IL 60091. IIT 1 11 
19 PEHSONS LIVING WITH YOU | Yos | No | 
Does the citzen of another country, or a United States citizen by othar than binh, live at your residenca? If "Yos," provide tho 
information required below, It a United States citizen by other than binh lives with you, show both “Unilod States” and prior | jx | 
country of ciizonship below, Dont iist your spouse qr other relativos you provided in question 17, i 
n b6 
b7C 


il 


Tas CONCOS 0d Pego Y, cononuabor 330915, OF Dank ¿hosts O 
compte any pl da questo 0 Part à gea tha nube for those questions in tho space 20 the tight 


Buna oe FES 
Enter your Socia! Security Number before going to the next page 


Eee ey 
Page 6 
` : e 


ANSWER TO QUEBTION MO. 15-POREIGN COUNTRIES YOU HAVE VISITED 


Month/Year 
12/94 
9/94 
1/94 
2028. 
8/93 & 9/93 
12/92 & 1/93 
7/92 
6/92 
12/90 & 1/91 
11/90 
8/90 
7/90 
6/88 


4/85 


Code 


WM 


N N N v N 


N N N © N N pm M 


Country 

Guatamala {one day) 
Francs and Greece 
Curacao 

France 

Israel 

Belize 

Indonssia 

England 

Turks & Caicos 
Cayman 

England 

England, Tanzania & Kenya 
Canada 


Spain 


8.8, NO. 342 22 7548 
PAGB SA 


+, ` @ 
` 


Standard Fames QUESTIONNAIRE FOR arbecht 
avisod December T50-00-64-4036 
U.S,Office of Personnel Management SENSITIVE POSITIONS pad , j 


FPM Chapter 732 (For National Security) 


"Part2" | 
20 YOUR SELECTIVE SERVICE RECORD 
B. Ate you a mala born after Decombar 31, 19597 “Ho,” go to 21. If "Yos," go to b. 


b. Have you registared with tho Selective Servico Systemy !f "Yos," provida your registration number, # "No," show tha 
reason for your legal axamption below. 


Regauaton Number 


ra A 
É : 


ka RE pa 


Rite ty 
sl 


Loga Erompran Exptangpon 


21 YOUR MILITARY RECORD 2 i 
a. Have you ever recolved other than an honorable discharge from the mülltary? H "Yos," provida; 
Dato of Discharge (Month and Yost) Type of Dischargn: 
b, Have you ever buen subject to court-martial or mhar cisclplinary procaodings under the Unilora Code of Military Justica? 
ff "Yes," (ist any disciplinary proceedings In tha last 15 years and al) courts-mantol, (Include nonJudicial and Captain's 
mast, etc.) 


Monien | Gtisige or Gpocticaoan / Action Taken 0 Pisce (Cry and counly/county ous the Unied slits) SUNG 
l 
AE A 
KINH 


22 YOUR EMPLOYMENT RECORD 
Has any of the following happaned ta you (n the fast 15 yuars? H "Yes," bogin With tho most recent occurrence nnd go = 
backward, providing date fired, quit, or lof, and oshor Information roquastad. BLA 


Uso tha following codes and explain tha reason your amgloymont was ondad: 


4 + Firod ftam a job 3 "Let a job by muwa areoment following allogations of misconduct 5. Lott a Job for othor rgasans 
2 - Qui a Job alter being tald 4 - Loft a Job by mutual agraomen following allegations ol under untavorabta drcumstances 
you'd be fred > unsatistactary poriorrancs ` 


ee 
Pid? 


tt 
23 YOUR POLICE RECORD (05 noi include anything that happened before your 16th bithday,) Yos 
a, Have you ever been charged with ar convicted ol any felony offense? 
D. Have you aver bean charged with or conviciod of a Dreams or explosivos ollonsa? 


ü, Have you ever basn chasgod with cr convicted ol ary offonso(s) rolaiad to alcohol or drugs? 
8. Jn the Inst $ years, havo you boen arrested fór, chatged with, or convicted tor any offensefs) not listed in rosponse to a, b, 
Ç, or d above? (Laave cut traffic fines of fess than $100.) 


| l 
E 
D ix | 
C. Are theta cuireally any chargos ponding against you for any criminal offense? | jz | 
| jx | 


YOUR MEDICAL RECORD 
a. Have you experencod problems on or off tho Job bacausa of any emotlong] or mental condition? 
b, Hayo you ever seon a health care professional for any of the types ot problems mentioned above? 


H you answored "Yos" ta questions a or b, explain balow, 
Year Montura nr | Explangron 
To | 


To 


Enter your Social Security Number before going to the next page =} ; ; d f £i | ? ž f Ë 
EE ES AA 


Page 7 


25 ILLEGAL DRUGS AND ALCOHOL 


8. 


b. 


"Have you experienced problems {disciplinary actions, avictions, formal camplainis, etc.) an or off a Job from your use of 


In ho fast 5 yours, have you used, possessed, supplied, or manufactured any Illegal drugs? When used without n 
prescription, illegal drugs include marijuana, cocaine, hashish, narcoiles (opium, morphine, codaine, heroin, ate.), stimutants 
(cacalng, amphetamines, etc.), depressants (sarditurates, məmaqoslong, tranquilizers, etc.), hatiucinogenice (LSD, PCP, 
ete). (NOTE: The information you provide in resconse to this question will not be provided ler use la any criminal 
proceedings against you.) 


illegal drugs or alcohol? 
lí you unswerod “Yes” to question n or b above, provida information relating to tha types af substance(s), tha natura of the activity, and 
LA othar SE relating to hiid involvement with LR SC or alcohol, Include any treatment or counseling recaivad. 


ñ 


To 


AS NQ — omg Š A em m 
26 YOUR INVESTIGATIONS RECORD ' | vos | No | 


8. 


“Codes for F vossa Agony 


Has jhe United States Govarnment over investigated your background? [f “Yes,” usa the codos that fallaw ta provide tha 
requested Inlonnaiion below, H "Yos," but you cant racalf tte Investigating agency and/or tha security Gaaranco roceived, x | | 
onter "Othor" agancy cade or clgaranca coda, ue appropiate, and "Don't ow" or “Don't rocali" under the "Other 

Agoncy" heading, below, If your responso fs "No," or you dant know or can't recall if you ware invastigatad and claatod, 

choc the "No" box, 


0 - fet Roquirod 9 » Top Sociel 6 - GHonsonpive 


i + Dafonsa Department 4. Fat 
2 - Smo Depargnen 8. Troasury Dopartnant |t- Conhidontid 4» Songitva Companmonind informaron 7. L 
3. Oxo of Personnel Management B- Crhoe (Spocily] 2. Socret s. G-Sonslaya B+ Dinge 


MontvYear | Agancy 


b. 


" ROMAE Moo me 


To your knowlodga, have you ever had a claaranca or access authorization doniad, suspended, or revoked, a havo you 
ever konn debarrod tram government émploymont? It "Yos," give date of action and agency. 


[ETT Copartmont or Agency Tehing ACTION Déparmontor Agency Toung AON 
27 YOUR FINANCIAL RECORD | | | | | Yes | No | 
a, 


hankrupt, bean subjact to a tax lon, or had legal judgment rəndarəd against you tor a gabt? If you answered "Yos," 


in the ‘ast 5 years, have you, or a company over which you exorcisod sama control, filed for bankruptcy, bean dactared 
providu date of initíal action and othar information tequestod below, WS X 


ón NamorAddras$ ol Gour or Agoncy Handing Casa teg 


EE Rs 
SES DEE 


EE 


b. Are you now ovor 180 days dolínquant on any loan or financial obligation? ‘include loans er obligations funded o ¡Yes | No | 


Enter yo 


guaantead by the Federal Govornmont, (¡Fan SF 171, Application for Federal Employment, will bo attached, you do 
nol ace: neod ZP repeat Federal Government dalingueadas. Sea the instrucsons headed, "How js the SF 171 used with i 


M vou Ss "Vae" 
eu 


ur Social Security Number belorg going to the next page 090 = ET ETE 
ST cer] 


° 215 | @ $ 


28 YOUR ASSOCIATION RECORD 
a, (nthe fast 15 years, have you bean an officer or a member or mada a contribution to an organization dodicaiod to the 
violant overthrow of the United States Government and which engages In ilegal activitios to that end, knowing that tha ` 
organization ongagas in such activities with the spofic Intent to further such activities? 
b. In thə last 15 years, have you knowingly engaged in any acts or activities dosigned to avesthrow to United States 
Government by force? H you answered “Yes” to a ur b, explain in the space below: 


: eae Ç | NG ` z... |: Continuation-Spaco. . i EE : ; y 
Use the Santen TTT rs a E foc TDI answers la questions 9,10, and Zn Use the p below 10 rmt geen o ali othar 
questions and any Informatian you would like to add. If morn space is noeded than what Is provided below, use a blank shoot(s) of paper, Stan 
each sheet with your name and Social Security Number, Bafora gach answer, idontily the number of the question. 


pA EE RET 


Alter completing Paris 1 end 2 ol his form and any atachmonts, you should reviow your answors 19 al] questions to maka suro tho farm is 


complete and accurato, and thon sign and date dia following cenification and aign and dato the rolopss on page 10. H you attach an SF 171, 
Appticatlon for Federal Employmont, mako sure that lI is cpdalpd and That any intormalon addad to tho SF 171 fs [nitialod and datnd. 
DEET ED ce a M 


Certification That My Answers Are True 
i read each question asked of me and understood each question. My statements on this form, and any attachments to (his 
form, are inie, complete, and correct to the bpa? of my knowledge and beliel and are made in good faith. | understand thal 
fto] SR fft can be punishad by line or imprisonmant or both. 
dy, 


ht 


—————————————————À H——————————————— 


U.S. Department of Justice 


FD-860 (10.9.96) 


Federal Bureau of Investigation 


Washington, D.C 20515 


BY COURIER 


Date: . . Retura to Room I 
I ' b3 
To. Directo i š Name b6 
E | lp E 
O Attention. Deputy Director for Operations ` b7E 
P Office of the Director of Personnel Security. © > . o- A DALLO LU 


From: Director, Federal Bureau of invesugation 


Subject: homer Peder ick Dol wen 
SSAN: DUA - AQa- TS HOS 


NAME CHECK REQUEST. 


requested that this Bureau be furnished with all information available in the files of your agency's 


Office of the Director of Personnel Security Ë] Office of the Deputy Director for Operations, concerning captioned subject. 
Positive information should be attached to this form, classified where appropriate, and returned to this Bureau. If the requested check 


is negative, return Uns form with stamped notation to that effect. 
Occupation i 


Residence Address 


It 


Marital Status 


Focmer Employments 


Clearance Level | ° ` ; 
Additional Remacks 


Caper Us c. cenclelade Ar a Decor E us 


1 pkey Director for Operations 
“Director of Personnel! Security 


Current Employer 


MO Al a 


Posten Applying For 


NO RECORD : | FBI/DOJ 


OW. DEFBINARE. NOM/SULLI VAN, THOMAS PATRICK. DOB 19302363. SEX/M. 500/342827548 


TUE 4 2005 AO: As 17 
iL b6 
DCFBIWAAG b7C 


NO NCIC WANT S407/342227548 
NO NCTC WANT NAM/SULLIVAN, THOMAS PATRICK DaB/i9saqasae3 SEX/M 


AGCY: 
TAPE: 
RUN DATE: 
PRT DATE: 
CIDN: 


AKA: 
DOB: 
POB: 
SOC: 
SEX: 
RACE: 


ADDR: 


MISC: 


UTD: 


SPIN 


MANUAL 


09/29/2005 


09/29/2005 


TFH1054543 


NAME: SULLIVAN THOMAS PATRICK 


03/23/1930 


342-22-7548 


FBI CENTRAL RECORDS SYSTEM 


RESPONSE TO AN AUTOMATED INDICES RECORD CHECK 


DOES NOT INCLUDE A FINGERPRINT CHECK 


SEQUENCE NO: 


ORI NO: 


1 


DCSPIN00Z 


b7E 


E ^ e 
SEP 2 9 2005 Sy 
PLEASE RETURN TO | 


CASE MANAGER: 


PATFU, 
ROOM 10861 


DO NOT SEND TO FILE REVIEW 


OI H 
4 "n " 
o | | o 


Te Nome Somching | | mE 
pu 
Scostiey Cheers Section 
Nato Zoe? Domo... 
eden > Re 


o Dor LLL 
Picos zech nebjoci and rover oa the xctached SEIS Also Seet da zech should = 
Lee which Verve boca sacked off Za rod 


(mp Eee = Fas gesen O GU SL B 
um —— PM" = a - 


2. <<... 


* 


» 
Standard Form 86 (EG) 
Revised September 1995 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
` Investigating Agency Use Only 


. QUESTIONNAIRE FOR 
NATIONAL SECURITY POSITIONS 


Codes 


Case Number 


Form approved: 

OMB No. 3206-0007 
NSN 7540-00-634-4036 
86-111 


ere ii 
Lut ES 
A Type oí E Nature of E Date ot, Month., Day , Year 
investi- Action Action 
gation Code 
G Geographic H Position { Position 
Location Code Title 
J K ion | [None Other Address ZIP Code 
SÓN of Official 
Personnel i NPRC 
Folder EN At SON 
L | (None Other Address ZIP Code 
sol of Security At SOI 
Folder | NPI 
N OPAC-ALC O Accounting Data and/or 
Number Agency Case Number 
P Requesting Name and Title Signature Telephone Number Date 


Official... 


4 ( 


CS OSTA SCH A: 
GB Fut èlf you have only initials in your name, use them and state (10). * lí you are a "Jr." "Sr.," "II," etc., enter this in the EB DATE OF 
NAME “ii you have no middle name, enter "NMN". box after your middle name. BIRTH 
Last Name First Name Middle Name Jr, Il, etc. |Month| Day | Year 
Sullivan Thomas Patrick | 03 123 ¡30 
EB PLACE OF BIRTH - Use the two letter code for the State. €; p SOCIAL SECURITY 
City County State , Country (if not in the United States) ü 
Evanston Cook IL 342-22-7548 
(EG OTHER NAMES USED | 
ius.olbacoamas-uouased and the period of time you used them (for example: your maiden name, name(s) by a former marriage, former name(s), alias(es), or 4. 
ler name is your maiden name, put "nee" in front of it. S f, a 
NY Rnth/Year Month/Year Name Mdnih/Yeas ¡BES 
Li. VO 
AN a VA To #3 | A ` AG ni to (10 
\ NÄI | nüyYeag Montf en UM N dr A Li" | b6 
ER 4 Q | b7C 
€: bight (feet and inches) Weight (pounds) e Hair Color Eye Color Sex (Mark ong Bax 
FORMATON ro" 145 Brown Brown | [Female LE | vate 
ES TELEPHONE Work (ooude Area Code and extension) Home de Me Area Code) i 
NUMBERS LAIT, (312 ) 923-2928 A ) 
[| Night x [Nigh (847 ? 256-7539 
EH CITIZENSHIP lam a U.S. citizen or national by birth in the U.S. or U.S, territory/possession. (Answer ` 1893 Your Mother's Maiden Name 


€ h items b and d) 
Mark the box at the right that 3 


reilects your current citizenship tama U.S. citizen, but | was NOT born in the U.S. (Answer items b, c and d) 


Status did HOHWITSCIH SIRE lions, z= Lam not a U.S. citizen. (Answer items b and e) 


DeHaye 


[C UNITED STATES CITIZENSHIP If you are a U.S. citizen, but were not born in the U.S., provide information about one or more of the following proofs of your citizenship. 


Naturalization Certificate (Where were you naturalized?) 


Court City State Certificate Number Month/Day/Year Issued 
Citizenship Certificate (Where was the certificate issued?) 
City State Centificate Number Month/Day/Year Issued 
State Department Form 240 - Report of Birth Abroad of a Citizen of the United States 
Give the date the form was Month/Day/Year Explanation 
prepared and give an explanation 
if needed. 
U.S. Passport 

Passport Number Month/Day/Year Issued 
This may be either a current or previous U.S. Passport. 


@ DUAL CITIZENSHIP If you are (or were) a dual citizen of the United States and another country, 


provide the name of that country in the space to the right. 


o ALIEN If you are an alien, provide the following information: A 
State Date You Entered U.S. 


Alien Registration Number 


City 


Place You 
Entered the 
United States: 


Exception to SF85, SF85P, SF85P-S, SF86, and SF86A approved by GSA September, 1995 
Designed using Perform Pro, WHS/DIOR, Sep 95 


Country i 


D 


Country(ies) of Citizenship 


Page 1 


* 


€» WHERE YOU HAVE LIVED 


List the places where you have lived, beginning with the most recent (#1) and working back 7 years. All periods must be accounted for in your list. Be sure to indicate the 
actual physical location of your residence: do not use a post office box as an address, do not list a permanent address when you were actually living at a school address, 
etc. Be sure to specify your location as closely as possible: for example, do not list only your base or ship, list your barracks number or home port. You may omit 
temporary military duty locations under 90 days (list your permanent address instead), and you should use your APO/FPO address if you lived overseas. 


For any address in the last 5 years, list a person who knew you at that address, and who preferably still lives in that area (do not list people for residences.completely 
outside this 5-year period, and do not ist your spouse, former spouses, or other relatives). Also for addresses in the last five years, if the address is "General Delivery," a: 
Rural or Star Route, or may be difficult to locate, provide directions for locating the residence on an attached continuation sheet. 


Month/Year Month/Year 
#1 5 /86 To Present 


Name of Person Who Knows You 


Street Address 


1529 Greenwood 
Street Address 


State ZIP Code 
IL |60091 
ZIP Code Telephone Number 


City (Country) 
Wilmette 


b6 
Month/Year ` Month/Year reet Address Apt. # ity (Country 3 ode b7C 
#2 To ' . | 
Name of Person Who Knew You Street Address Apt. # | City (Country) State | ZIP Code Telephone Number 
( ) 
Month/Year Month/Year Street Address Apt. # | City (Country) State ZIP Code 
#3 To oo RT A ae eee ee Et, a | |. 
Name of Person Who Knew You | Street Address Apt.# | City (Country) ZIP Code Telephone Number 
j ( ) 


Month/Year Month/Year 
#4 To 


Name of Person Who Knew You 


Street Address City (Country) State ZIP Code 


City (Country) ZIP Code Telephone Number 
( ) Š 


Month/Year Month/Year Street Address ` Apt. # | City (Country) State | ZIP Code 


Street Address 


#5 


Name of Person i" Knew You Street Address Apt. £ [City (Country) ZiP Code Telephone Number 
( ) 


[40] WHERE YOU WENT TO SCHOOL 
List the schools you have attended, beyond Junior High School, kas with the most recent (#1) and working back 7 years. List College or University degrees and 
the dales they were received. li all of your education occurred more than 7 years ago, list your most recent education beyond high school, no matter when that education 
occurred. 
“Use one of the following codes in the "Code" block: 


1 - High Schoo! 2 - Collége/University/Military College | _ 3- Vocational/Technica/Trade School 


for schools you attended in the past 3 years, list a person who knew you at school (an instructor, student, etc.). Do not list people for education 
completely outside this 3-year period. 


*For correspondence schools and extension classes, provide the address where the records are maintained. 


Month/Year Month/Year Code | Name of School Degree/Diploma/Other Month/Year Awarded 
#1 9/49 ro 6/52 2 |Loyola Univ. Law School LLB 6/52 


Street Address and City (Country) of School , State ZIP Code 
One East Pearson Street, Chicago IL |60611 


Name of Person Who Knew You Street Address Apt. # | City (Country) State | ZIP Code Telephone Number 
j ( ) 
Month/Year Month/Year Code | Name of School Degree/Diploma/Other Month/Year Awarded 
#2 To : : 


Street Address and City (Country) of School ZIP Code 


Name of Person Who Knew You Street Address Apt. # | City (Country) State | ZIP Code Telephone Number 
>, C ) 
Month/Year Month/Year Code Name of School Degree/Diploma/Other Month/Year Awarded 
#3 To 
Street Address and City (Country) of School State | ZIP Code 
Name of Person Who Knew You Street Address Apt. # [City (Country) ‘Slate | ZIP Code Telephone Number 
| | ( ) 


Enter your Social Security Number before going to the next page—————h—aas a  . atra ps 


Page 2 


E . 


d YOUR EMPLOYMENT ACTIVITIES 
List your employment activities, beginning with the present (#1) and working back 7 years. You should list all full-time work, part-time work, military service, temporary 
military duty locations over 90 days, self-employment, other paid work, and all periods of unemployment. The entire 7-year period must be accounted for without breaks, 
but you need not list employments before your 16th birthday. EXCEPTION: Show all Federal civilian service, whether it occurred within the last 7 years or not. 


$ Code. Use one of the codes listed below to identity the type of employment: 


1 - Active military duty stations . '  5- State Government (Non-Federal 7 - Unemployment (Include name of 9 - Other 
2 - National Guard/Reserve employment) person who can verily) 

3 - U.S.P.H.S. Commissioned Corps 6 - Self-employment (Include business name 8 - Federal Contractor (List Contractor, 

4 - Other Federal employment i and/or name of person who can verify) not Federal agency) 


> Employer/Verifier Name. List the business name of your employer or the name of the person who can verify your self-employment or unemployment in this block. If 
military service is being listed, include your duty location or home port here as well as your branch of service. You should provide separate listings to reflect changes in 
your military duty locations or home ports. 


° Previous Periods of Activity. Complete these lines if you worked for an employer on more than one occasion at the same location. “After entering the most recent 
period of employment in the initial numbered block, provide previous periods of employment at the same location on the additional lines provided. For example, if you 
worked at XY Plumbing in Denver, CO, during 3 separate periods of time, you would enter dates and information concerning the most recent period of employment first, 
and provide dates, position titles, and supervisors for the two previous periods of employment on the lines below that information. 


“Month/Year ` Month/Year Code Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank 
#1 4/8] To . Present 9 Jenner & Block LLP : Partner 


Employer's/Verifier's Street Address City (Country) State ZIP Code Telephone Number 


-One IBM Plaza. =.. =.. Chicago ©. | IL [60611  |(312)222-9350 
Street Address of Job Location (if different than Employers Address) City (Country) State | ZIP Code Telephone Number 
: | C ) 
Supervisor's Name & Street Address (if different than Job Location) City (Country) State ZIP Code Telephone Number 
None | i ( ) 
Month/Year Month/Year | Position Title Supervisor 
PREVIOUS To 
PERIODS | Month/Year Month/Year | Position Title Supervisor 
OF 
ACTIVITY To 
(Block #1) Month/Year Month/Year | Position Title Supervisor 
To > 
Month/Year Month/Year Code | Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank 
#2 To 
Employer's/Verifier's Street Address City (Country) Stete | ZIP Code Telephone Number 
( ) 
Street Address of Job Location (if different than Employer's Address) City (Country) State ZIP Code Telephone Number 
I ( ) 
Supervisor's Name & Street Address (if different than Job Location) City (Country) State | ZIP Code Telephone Number 
. ( ) 
Month/Year Month/Year | Position Title , Supervisor 
PREVIOUS To 
PERIODS | Month/Year Month/Year | Position Title Supervisor 
OF 
ACTIVITY To pael 
Position Title Supervisor 


(Block #2) | Month/Year Month/Year 
To 
Month/Year Month/Year Code Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank 
#3. To ; i 


Employer's/Verilier's Street Address City (Country) ZIP Code Tetephone Number 
( ) 
Street Address of Job Location (if different than Employer's Address) City (Country) State ZIP Code Telephone Number” 
f ( ) ` 
Supervisor's Name & Street Addiess (if different than Job Location) City (Country) State ZIP Code Telephone Number 


( ) 


Month/Year Month/Year | Position Title Supervisor 


PREVIOUS To 
PERIODS 

OF | 
ACTIVITY: Aces nie TO oe eot à sess 
(Block #3) Month/Year Month/Year | Position Title 


Supervisor 


| Month/Year Month/Year | Position Title 


Supervisor 


To 


Enter your Social Security Number before going to the next page——  _ ə x —.—.s—ə—>əs .] s—_ r] | 342-22-7548 
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| i | & 


YOUR EMPLOYMENT ACTIVITIES com | 


Month/Year Month/Year Code | Employer/Verifier NamesMililary Duty Location — 
#4 To 


Employer's/Verifier's Street Address City (Country) 


Your Position Title/Wilitary Rank 


ZIP Code Telephone Number 


( ) 


Telephone Number m 


( ) 


Telephone Number 


( )_ 


Street Address of Job Location {if different than Employer's Address) "City (Country) ZiP Code 


Supervisor's Name & Street Address (if different than Job Location) City (Country) ZIP Code 


Month/Year Month/Year | Position Title Supervisor 


To 
Month/Year Month/Year 


PREVIOUS 
PERIODS 


Supervisor 


OF 
ACTIVITY Us S E 
(Block #4) Month/Year Month/Year | Position Title Supervisor 
To 
Month/Year Month/Year Employer/Veriher Name/Military Duty Location Your Position Title/Military Rank 
Employer's/Verifier's Street Address . City (Country) S State | ZIP Code Telephone Number 
PENG ws E EE EE š ` $ fl SE 5 EPA DM 2 EH tui) 
Street Address of Job Location (if different than Employer's Address) City (Country) State | ZIP Code Telephone Number 
| ( ) 
Supervisor's Name & Street Address (if different than Job Location) City (Country) State | ZIP Code Telephone Number 
( ) 
Month/Year Month/Year | Position Title | Supervisor . H 
PREVIOUS To i 


PERIODS Month/Year Month/Year | Position Title Supervisor 
OF 


ACTIVITY To 
To 


(Block #5) Month/Year Month/Year | Position Title Supervisor 


Month/Year ` Month/Year Code | Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank 
#6 To 


Employer's/Verilier's Street Address 


State | ZIP Code Telephone Number 
( ) 
Street Address of Job Location (if different than Employer's Address) 


State | ZIP Code Telephone Number 
( ) 
Supervisor's Name & Street Address (if different than Job Location) City (Country) State ZIP Code Telephone Number 
| i ( ) 
Month/Year Month/Year | Position Title Supervisor i 
PREVIOUS To 
KA UE d d 
OF | 
ACTIVITY To DE 
(Block #6) Month/Year Month/Year | Position Title Supervisor 
To 


PEOPLE WHO KNOW YOU WELL 

List three people who know you well and live in the United States. They should be good friends, peers, colleagues, college roommates, etc., whose combined 
association with you covers as well as possible the last 7 years. Do not list your spouse, former spouses, or other relatives, and try not to list anyone who is listed 
eisewhere on this form. 


City (Country) 


City (Country) 


Name Dates Known Telephone Number 

# 1984 rm Present: Pa) 
= = 1984 ToPresent [| “Night : 

Home or Work Address ` City (Countr ZIP Code 


Na Dates Known elephone Numhe 


Night L 


= = =. OR 960___To Dress i 
Home or Work Address r Ciy (Count ZIP Code 


Nai - Dates Known m . [Telephone Number 
Month/Year Month/Year Da 
#3 sl 
a] 1985 to Present Night | Pis E. 
Home or Work Address City (Countr ZIP Code 


Enter your Social Security Number before going to the next page 


EE EE 


Page 4 


b6 
b7C 


x 


D YOUR SPOUSE 
Mark one box to show your current marital status and provide information about your spouse(s) in items a. and/or b. 


1- Never married 3 - Separated 5 - Divorced 


4 - Legally Separated 6 - Widowed 


Q Current Spouse Complete the following about your current spouse only. 


Full Name Date of Birth Place of Birth (Include country if outside the U.S.) — ' Social Security Number 
b6 
Other Names Used (Specify maiden name, names by other marriages, etc., and show dates used for each name) Country(ies) of Citizenshigb 7C 
11/71 to 5/85 U.S. 
Date Married Place.Married (Include country if outside the U.S. State 


If Separated, Date of Separation lf Legally Separated, Where is the Retord Located? City (Country) State 


Address of Current Spouse, if different than your current address (Street, city, and country if outside the U.S.) ZIP Code 
(D) Former Spouse(s). Complete the following about your former spouse(s), use blank sheets if needed. 
Full Name Date of Birth Place of Birth (Include country if outside the U.S. ) State 
Susan A. Kreyer | 1/6/34 Cook County | IL 
Country(ies) of Citizenship , MICE ç DateMamed .... . .. | Plane Married (Include country if outside the L.S.) . . . | State .. 
Ms es ; 6/30/62 Glenview IL 


Check one, Then Give Date Month/Day/Year | If Divorced, Where is the Record Located? City (Country) State 
[ loves | Jvigoned 
Address of Former Spouse (Street, city, and country if oulside the U.S.) M State ZIP Code *| Telephone Number 
Deceased - 2000 ( D 


GE} YOUR RELATIVES AND ASSOCIATES 
Give the full name, correct code, and other requested information for each of your relatives and associates, living or dead, specified below. 


1 - Mother (first) 5 - Foster parent 9 - Sister 13 - Half-sister 17 - Other Relative" 

2 - Father (secona) 6 - Child (adopted also) 10 - Stepbrother 14 - Father-in-law 18 - Associate* 

3 - Stepmother 7 - Stepchild * 11 - Stepsister 15 - Mother-in-law 19 - Adult Currently Living With You 
4 - Stepfather 8 - Brother 12 - Half-brother 16 - Guardian : 


"Code 17 (Other Relative) - include only foreign national relatives not listed in 1 - 16 with whom you or your spouse are bound by affection, obligation, or close and 
continuing contact. Code 18 (Associates) - include only foreign national associates with whom you or your spouse are bound by affection, obligation, or close and 
continuing contact. 


Full Name (If deceased, check box on the Date of Birth Country of Birth Country(ies) of Current Street Address and City (country) of 
left before entering name) Month/Day/Year "y Citizenship Living Relatives 


Glarence A = mn go m — 


b6 
b7C 


c/o The Mather, 1615 
Hinman, #815, Evanston : 


Enter your Social Security Number before going to the next page————— —sO b | 342-22-7548 
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[154 CITIZENSHIP OF YOUR RELATIVES e ss i 


If your mother, father, sister, brother, child, or current spouse or person with whom you have a spouse-like relationship is a U.S. citizen by other than birth, or an alien 
residing in the U.S., provide the nature of the individual's relationship to you (Spouse, Spouse-like, Mother, etc.), and the individual's name and date of birth on the first 
line (this information is needed to pair it accuralely with information in items 13 and 14). 


On the second line, provide the individual's naturalization certificate or alien registration number and use one of the document codes below to identity proof of citizenship 
status. Provide additional information on that line as requested. 


1 - Naturalization Certificate: Provide the date issued and the location where the person was natutalized (Court, City and State). 


2 - Citizenship Certificate: Provide the date and location issued (City and State). 
3 - Alien Registration: Provide the date and place where the person entered the U.S. (City and State). 


4 - Other: Provide an explanation in the "Additional Information" block. t i š 
| Date of Birth (Month/Day/Year) 


Association 
Additional Information 


Certificate/Registration # Document Code 


Association Date of Birth (Month/Day/Year) 


Certificate/Registration # Additional Information 


Document Code 


€D YOUR MILITARY HISTORY 
que £s , Haye yowserved'in the-United States military? 


OH Have you served in the United States Merchant Marine? 


List all of your military service below, including service in Reserve, National Guard, and U.S. Merchant Marine. Start with the most recent period of service (#1) and work 
backward. if you had a break in service, each separate period should be listed. 


‘Code. Use one of the codes listed below to identify your branch of service: 
1-AirForce 2-Army 3-Navy 4-MarineCorps — 5-Coast Guard 6- Merchant Marine 7 - National Guard 


*O/E. Mark "O" block for Officer or "E" block for Enlisted. 

*Status. "X" the appropriate.block for the status of your service during the time that you served. tí your service was in the National Guard, do not use 
an "X": use the two-letter code for the state to mark the block. 

*Country. lí your service was with other than the U.S. Armed Forces, identify the country for which you served. 


Month/Year Month/Year | Code Service/Certificate # Status Country 


TO TE] 
Active Inactive | National 
. Reserve Guard 
1 (State) 
9 To 2 ; US55 292 790 x x 
To RENE 


«p YOUR FOREIGN ACTIVITIES i Yes 
| Oo Do you have any foreign property, business connections, or financial interests? 


© Are you now or have you ever been employed by or acted as a consultant for a foreign government, firm, or agency? 


No 
E] 
ployed by or acted as a consultant for a foreign government, fim, or agency? — — RUE EN 
O Have you ever had any contact with a foreign government, its establishments (embassies or consulates), or its representatives, whether inside BS 
x 
IEEE E: 


or outside the U.S., other than on official U.S. Government business? (Does not include routine visa applications and border crossing 
contacts.) 


Õ In the last 7 years, have you had an active passport that was issued by a foreign government? 


If you answered "Yes" to a, b, c, or d above, explain in the space below: provide inclusive dates, names of firms and/or governments involved, and an explanation oi your 
involvement. 


Month/Year Month/Year 


Explanation 


To 


Firm and/or Government 


To 


FOREIGN COUNTRIES YOU HAVE VISITED 
List foreign countries you have visited, except on travel under official Government orders, beginning with the most current (41) and working back 7 years. (Travel as a 
' dependent or contractor must be listed.) : 
eUse one of these codes to indicate the purpose of your visit: 1 - Business 2 - Pleasure 3 - Education 4 - Other 
*include short trips to Canada or Mexico. lf you have lived near a border and have made short (one day or less) trips to the neighboring country, you do 
not need to list each trip. Instead, provide the time period, the code, the country, and a note ("Many Short Trips”). 
*Do not repeat travel covered in items 9, 10, or 11. 


Month/Year 


Month/Year Month/Year 


Country Month/Year 


To See attached To 


page 


This conctudes Part 1 of this form. If you have used Page 9, continuation sheets, or'blank sheets to complete any of the 
questions in Part 1, give the number for those questions ín the space to the right: | - 


> | 342-22-7548 


Enter your Social Security Number before going to the next page 
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Item 17a, page 6: 


From/To 


6/1/00 - 8/31/05 
8/15/02 - 8/31/05 
::9/12/03. - 8/31/05 
1/4/04 - 8/31/05 
1/4/04 - 8/31/05 
4/1/05 - 8/31/05 
8/18/05 - 8/31/05 


8/26/05 - 8/31/05 


CHICAGO_1300434_1 


£ 
D 
x n s D 
+ , N 


Thomas P. Sullivan | 342-22-7548 
Firm and/or Govemment Explanation 
Diageo Pic ADR (DEO) Investment -- New York- 


Great Britain, 300 shares 


Abbey National Preferred Security Investment -- U.K. 
(ANB.C) 1,600 shares 


=" Willis Greup-Hoidings LTD (WSHS ---Investment == New York-- 


. Bermuda, 325 shares 


Daimler Chrysler AG (DCX) Investment -- Germany, 
: 76 shares 
Total S.A. (TOT) Investment -- France, 
]0 shares 


Check Point Software Technologies Investment -- NASDAQ-Israel, 


Ltd. (CHKP) 400 shares 
Novartis AG-ADR (NVS) ` Investment -- New York- 
Switzerland, 300 shares 
Macquarie Global Infrastructure . Investment -- Australia, 
` (MGU) | 3,200 shares 


Thomas P. Sullivan i 342-22-7548 


Item 18, page 6: 
. From To Code Country | 


8/95 8/95 l Canada 
3/96 . 3/96 2 France-Italy 
12/96 12/96 2 Mexico 
5/97 5/97 ? Belize 

UTE. + UN Luro ~ Canada . 
12/97 12/97 2 Costa Rica = 
8/98 9/98 | 2 Italy-France 
7/99 7/99 2 Denmark-England-Estonia-Finland- 

Germany-Norway-Russia-Sweden 

10/99 10/99 2 Mexico | 
7/00 7/00 2 Canada 
6/01 6/01 : 2 Canada 
6/02 6/02 2 Canada 

| 2/03 2/03 2 Mexico 
5/03 5/03 1,2 Belgium-Holland 
6/03 6/03 : 1,2 Canada | 
11/03 — 12/08 ` 2  Argentina-Brazil-Chile-Falkland Is. 

` | . Uruguay 

1/04 1/04 2 St. Martin Is. (France-Netherlands) 
6/04 7/04 2 France 
9/04 10/04 L. England 


3/05 3/05 go 7 Mexico 


CHICAGO, 1300434 1 


Standard Form 86 . $ | P e Form approved: 

T EA September 1995 QUESTIONNAIRE FOR OMB No. 3206-0007 

U.S. Office of Personnel Management H š = NSN 7540-00-634-4036 
5 CER Paris 731.732. and 736 NATIONAL SECURITY POSITIONZ alen 3 


By YOUR MILITARY RECORD 


Have you ever received other than an honorable discharge from the military? It "Yes," provide the date of discharge and type of discharge below. 


Month/Year Type of Discharge 


€T)» YOUR SELECTIVE SERVICE RECORD ` 
6 Are you a male born after December 31, 1959? If "No," go to 21. if "Yes "Yes," go to b. 


.6 Have you registered wilh the Selective Service System? If "Yes," provide your registration number. If "No," show the reason for your legal 
exemption below. ` 


Registration Number Legal Exemption Explanation 7 ca zs 


€B your MEDICAL RECORD 


In the last 7 years, have you consulted with a mental health professional (psychiatrist, psychologist, counselor, etc. tc.) or have you consulted WIB | 


another heaith care provider about amentaiheaitireiatedicandition? n . — .. a n. Rer c E a. ut Dain "2 | DU. | x | 


if you answered "Yes," provide the dates of treatment and the name and address of the therapist or doctor below, unless the consultation(s) involved only marital, family, 
or grief counseling, not related to violence by you. 


Month/Year : Month/Year 


ZIP Code 


To 


To 
€ YOUR EMPLOYMENT RECORD 


Has any of the following happened to you in the last 7 years? If "Yes," begin with the most recent occurrence and go backward, providing date fired, 
quit, or left, and other information requested. ` 


Use the following codes and explain the reason your employment was ended: 


- Fired from a job 3 - Left a job by mutual agreement following allegations of misconduct 5 - Left a job for other reasons 
2 - Quit a job after being told 4 - Left a job by mutual agreement following allegations of ` | under unfavorable circumstances 
you'd be fired unsatisfactory performance 


Specify Reason * Employer's Name and Address (Include city/Country if outside U.S.) 


Month/Year | Code 


YOUR POLICE RECORD 


For this item, report information regardless of whether the record in your case has been "sealed" or otherwise stricken from the court record. The 
single exception to this requirement is for certain convictions under the Federal Controlled Substances Act for which the court.issued an 
expungement order under the authority of 21 U.S.C. 844 or 18 U.S.C. 3607, 


& Have you ever been charged with or convicted of any felony offense? (Include those under Uniform Code of Military Justice) 


& Have you ever been charged with or convicted of a firearms or explosives offense? 


@ Are there currently any charges pending against you for any criminal offense? ` 


e Have you ever been charged with or convicted of any offense(s) related to alcohol or drugs? 


B In the last 7 years, have you been subject to court martial or other disciplinary proceedings under the Uniform Code of Military Justice? (Include 
non-judicial, Captain’s mast, etc.) 


€ In the last 7 years, have you been arrested for, charged with, or convicted of any offense(s) not listed in response to a, b, c, d, or e above? 
(Leave out traffic fines of less than $150 unless the violation was alcohol or drug related.) 


lf you answered "Yes" to a, b, c, d, e, or t above, explain below. Under “Offense,” do not list specific penalty codes, list the actual offense or violation (for example, arson, theft, 
ete). See attached page. ; 
Month/Year 1 ion T: La € i i lude Ci iv/ i ide U.S, ZIP Cade 


Enter your Social Security Number before going to the next page | 342-22-7548 
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ED YOUR USE OF ILLEGAL DRUGS AND D 


The following questions pertain to the illegal use of drugs or drug activity. You are required to answer the questions fully and truthfully, and your 
failure to do so could be grounds tor an adverse employment decision or action against you, but neither your truthíul responses nor information 
derived from your responses will be used as evidence against you in any subsequent criminal proceeding. 


ER Since the age of 16 or in the last 7 years, whichever is shorter, have you illegally used any controlled substance, for example, marijuana, cocaine, 
crack cocaine, hashish, narcotics (opium, morphine, codeine, heroin, etc.), amphetamines, depressants (barbiturates, methaqualone, tranquilizers, 
etc.), hallucinogenics (LSD, PCP, etc.), or prescription drugs? 


@ Have you ever illegally used a controlled substance while employed as a law enforcement ofticer, prosecutor, or courtroom official; while possessing 
a security clearance; or while in a position directly and immediately affecting the public safety? ` 


& In the last 7 years, have you been involved in the illegal purchase, manufacture, trafficking, production, transfer, shipping, receiving, or sale of any 
narcotic, depressant, stimulant, hallucinogen, or cannabis for your own intended profit or that of another? 


Month/Year Month/Year Number of Times Used 


Controlled Substance/Prescription Drug Used 


To 


To 
€ YOUR USE OF ALCOHOL 


In the last 7 years, has your use of alcoholic beverages (such as liquor, beer, wine) resulted in any alcohol-related treatment or counseling (such as 
for alcohol abuse or alcoholism)? 


lí you answered "Yes," provide the dates of treatment and the name and address of the counselor or doctor below. Do not repeat information reported in response to 
item 21 above. i Ç 


Month/Year Month/Year Name/Address of Counselor or-Doctor State ZIP Code 


To 


~ To 


€T) Your INVESTIGATIONS RECORD | Yes | No | 


(a) Has the United States Government ever investigated your background and/or granted you a security clearance? If "Yes," use the codes that 
follow to provide the requested information below. If "Yes," but you can't recall the investigating agency and/or the security clearance 
received, enter "Other" agency code or clearance code, as appropriate, and "Don't know" or "Don't recall" under the "Other Agency" 
x 


heading, below. If your response is "No," or you don't know or can't recall if you were investigated and cleared, check the "No" box. 


Codes for Investigating Agency Codes for Security Clearance Received' 
1 - Defense Department à - FBI 0 - Not Required 3 - Top Secret 5-L 
. 2 - State Department 5 - Treasury Department 1 - Confidential 4 - Sensitive Compartmented Information 7 - Other 


3 - Office of Personnel Management 6 - Other (Specify) 2 - Secret Q 


5- 
Agency Clearance Agency Clearance 
Month/Year Other Agency Code Month/Year Oihar Agency Code 
4 to 6/7 4 y Other 


[b] To your knowledge, have you ever had a clearance or access authorization denied, suspended, or revoked, or have you ever been debarred | Yes | No | 
from government employment? Ií "Yes," give date of action and agency. Note: An administrative downgrade or termination of a security 
clearance is not a revocation. x 


Month/Year Department or Agency Taking Action Month/Year Department or Agency Taking Action 


EIB YOUR FINANCIAL RECORD | Yes | No | 


© In the last 7 years, have you filed a petition under any chapter of the bankruptcy code (to include Chapter 13)? [Ae à 
(b) In the last 7 years, have you had your wages garnished or had any property repossessed for any reason? x 

O In the last 7 years, have you had a lien placed against your property for failing to pay taxes or other debts? 
[d] In ihe last 7 years, have you had any judgments against you that have not been paid? —H— 


lÍ you answered "Yes" to a, b, c, or d, provide the information requested below: 
Month/Year Type of Action Amount Name Action Occurred Under Name/Address of Court or Agency Handling Case ZIP Code 


Enter your Social Security Number before going to the next page; | 342-22-7548 
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Thonias P. Sullivan 342-22-7548 


Item 23, page 7: 


b6 
who was then [| 155 
were charged under a 


On May 31 or June 1, 1992, m 
together with several of her 
Wilmette, Illinois ordinance with 
my residence at 1529 Greenwood, Wilmette, Illinois. At that time I had sole 
custody of E we were living there together at 1529 Greenwood. 
When this incident occurred, I was in London, England on a business trip (May 31 
to June 3). I received a ticket under a Wilmette ordinance with having alcoholic 


no adult 


"+. beverages in my-house when underage children but no adult were present (Ticket 
. No. P3524724). On January 15, 1993, my| [and I went to trial in the 
Circuit Court of Cook County, District 2. We both were found not guilty by the 


trial judge. 


CHICAGO, 1300434 1 


Standard Form 86 e e Form approved: 


Revised September 1995 OMB No. 3206-0007 
U.S. Office of Personnel Management NSN 7540-00-634-4036 
5 CFR Parts 731, 732, and 736 86-111 


UNITED STATES OF AMERICA 
AUTHORIZATION FOR RELEASE OF INFORMATION . 


Carefully read this authorization to release information about you, then sign and date it in ink. i 


` 
` 


I Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting my 
background investigation, to obtain any information relating to my activities from individuals, schools, residential management 
agents, employers, criminal justice agencies, credit bureaus, consumer reporting agencies, collection agencies, retail business 
stablishments. or other sources of information. This information may include, but js not limited to, my academic, residential. 
achievement, performance, atendance, disciplinary, employment history, criminal history record information, and financial and 
credit information. J authorize the Federal agency conducting my investigation to disclose the record of my background 
"investigation to the requesting agency for the purpose of making a deterinifation of suitability or eligibility for a Security élearance. , 


Y Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of 
information, a separate specific release will be needed, and 1 may be contacted for such a release at a later date. Where a separate 
release is requested for information relating to menta] health trcatment or counseling, the release will contain a list of the specific 
questions, relevant to the job description, which the doctor or therapist will be asked. 


i Further Authorize any investigator, special agent, or other duly accredited representative of the U.S. Office of Personnel 
Management, the Federal Bureau of Investigation, the Department of Defense, the Defense Investigative Service, and any other 
authorized Federal agency, to request criminal record information about me from criminal justice agencies for the purpose of 
.determining my eligibility for access to classified information and/or for assignment to, or retention in a sensitive National Security 
position, in accordance with 5 U.S.C. 9101. I understand that I may i ds à copy of such records as may be Agapi to me under 
the law. 


I Authorize custodians of records and sources of information pertaining to me to release such information upon request of the 
investigator, special agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous 
agreement to the contrary. 


I Understand that the information released by records custodians and sources of information is for official use by the Federal 
Government only for the purposes provided in this Standard Form 86, and that it may be redisclosed by the Government only as 
authorized by law. | 


Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for 
five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner. 
Read, sign and date the release on the next page if you answered "Yes" to guestion 21. 


Full Name (Type or Print Legibly) PF, Si 7 


d Zu Thomas Patrick Sullivan | "yz (OS 


Other Names Used ` | Social Security Number 


342-22-7548 


Home Telephone Number 
(Include Area Code) 


( 847 ) 256-7539 


Current Address (Street, City) 


1529 Greenwood, Wilmette 
Page 10 


« 


e YOUR FINANCIAL DELINQUENCIES 
e In the last 7 years, have you been over 180 days delinquent on any debt(s)? 


6 Are you currently over 90 days delinquent on any debt(s)? 


If you answered "Yes" to a or b, provide the information requested below: 


Incurred Satistied "Amount Type of Loan or Obligation Name/Address of Creditor or Obligee ` State | ZIP Code 
Month/Year | Month/Year and Account Number 


ED) PUBLIC RECORD CIVIL COURT ACTIONS . i 
in the last 7 years, have you been a party to any public record civil cour actions not listed elsewhere on this form? DES 


If you answered "Yes," provide the information about the public record civil court.action requested below. 


State ZIP Code 


Nature of Action Result of Action Name of Parties Involved 


Month/Year Count (Include City and county/country if outside U.S.) 


€D YOUR ASSOCIATION RECORD Yes 


© Have you ever been an officer or a member or made a contribution to an organization dedicated to the violent overthrow of the United States 
Government and which engages in illegal activities to that end, knowing that the organization engages in such activities with the specific intent to 
further such activities? : x 


[b] Have you ever knowingly engaged in any acts or activities designed to overthrow the United States Government by force? i | of x | 


If you answered "Yes" to a or b, explain in the space below. 


Use the continuation sheet(s) (SF86A) for additional answers to items 9, 10, and 11. Use the space below to continue answers to all other items and any information you 
would like to add. if more space is needed than is provided below, use a blank sheet(s) of paper. Start each sheet with your name and Social Security Number. Before each 
answer, identify the number of the item. 


After completing Parts 1 and 2 of this form and any attachments, you should review your answers to all questions to make sure the form is complete and accurate, and then 
sign and date the following certification and sign and date the release on Page 10. 

Certification That My Answers Are True 
My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge and belief and are 


made in good faith. | understand that a knowing,and willful false statement on this form can be punished by fine or imprisonment or 
both. (See section 1001 of title 18, United Spates Code) 


Enter your Social Security Number Before going to the next page ————AF[ s—s— | 342-22-7548 


Page 9 


Standard Form 86 @ 9 “Form approved: 


Revised September 1995 OMB No. 3206-0007 
U.S. Office of Personnel Management . NSN 7540-00-634-4036 


5 CFR Paris 731, 732, and 736 86-111 


UNITED STATES OF AMERICA 
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION 


Carefully read this authorization to release information about you, then sign and date it in ink. 


Instructions for Completing this Release 


This is a release for the investigator to ask your health practitioner(s) the three questions below concerning your mental health 
consultations. Your signature will allow the practitioner(s) to answer only these questions. 


I am seeking assignment to or retention in a position with the Federal government which requires access to classified national security 
information or special nuclear information or material. As part of the clearance process, I hereby authorize the investigator, special 
agent, or duly accredited representative of the authorized Federal agency conducting my background investigation, to obtain the 


following information relating to my mental health consultations: 


Does the person under investigation have a condition or treatment that could impair his/her judgment or reliability, 


particularly in the context of safeguarding classified national security information or special nuclear information or material? 
If so, please describe the nature of the condition and the extent and duration of the impairment or treatment. 


What is the prognosis? 


I understand the information released pursuant to this release is for use by the Federal Government only for purposes provided in the 
Standard Form 86 and that it may be redisclosed by the Government only as authorized by law. 


Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for 1 
year from the date signed or upon termination of my affiliation with the Federal Government, whichever is sooner. 


Ba — , . 
W (Sign in ink) ` Full Name (Type or Print Legibly) Date Signe 
ve DAN y Thomas Patrick Sullivan A, OS 


Other Names Used Social Security Number 
342-22-7548 
Current Address (Street, City) . State ZIP Code Home Telephone Number 


(Include Area Code) 


1529 Greenwood, Wilmette IL 60091 ( 847 ) 256-7539 


. , “ ` 
m . o. . tM q m —— — — @ 


tom oti mm nn e EE t TA rn 
LL. i. ` (A e mea o maaa 


. United States Department of Justice 


Disclosuré ang Authorization 
Pertaining to Consumer Reports 
Pursuant to the Fair Credit Reporting Act 

(Title 15, U.S. Code, Section 1681) 


_ This | isa release for the Department of Justice to obtain one or more consumericredit ` 


reports about: you in Y cohhéction with Your applicatiof for Federal employment, during- m c4 
the course of your Federal employment (including employmerit under contract), and/or 
in connection with your security clearance or your access to classified information. One 
or more reporis.about you may be obtained for purposes of evaluating your fitness for 
employment, promotion, reassignment, retention, ac accass to classified information, or 


other employment purposes. 


| . Thomas P. Sullivan ` | -.—. , hereby authorize the 
Department of Justice io obtain, en d | further instruc t any consumer/oredit isporüng 


342-22-7548 
Social Security Number . 


Jenner & Block LLP 
Current Organization Assigned 


| 
| 


` PRINTED: 02/28/96 * 


— MM —n-N P—-—S 


UNITED STATES OFFICE DF PERSONNEL MANAGEMENT 
OFFICE Of FEDERAL INVESTIGATIONS 


PAGE: 1 


PORTERS ikk kk eme CASE CLOSING TRANSMITTAL ‘#00 Cee ORS eon er, 
A 


CLOSED: 02/28/1996 4 

CASE #2 96302396  TYPE/SERVICE: NAC (R) ~ 35 EXTRA COVERAGE: 2X 2 

NAME: SULLIVAN, THOMAS PATRICK 5 

SSN: (b)(6) (b)(7)(C) DOB: 03/23/1930 POSITION: LEGL- 16 i 

dot exp ekskxkkz MAIL TO 943k9$5233*3**99. 

SON: ONOS * SDI: DNOS 1 

DEPARTMENT DF ENERGY & DEPARTMENT OF ENERGY WM 

PITTSBURGH NAVAL REACTORS OFFICE * PITTSBURGH NAVAL REACTORS OFFICE j 

PD BOX 109 * PO BOX 109 t 
WEST MIFFLIN, PA 15122 % WEST MIFFLIN, PA 15122 


yaoi ANR OR AO D AE ME RE RS ooo odo 
AGENCY DATA: P1~63926 JENNER , 


OPM ADJUDICATION: SEE ATTACHED OFI FORM 794A. 


THE ITEM INFORMATION SUMMARIZED BELOW, AND ANY REPORTS OF 
INVESTIGATION, INQUIRY FORMS AND/OR OTHER ATTACHMENTS WITH THIS 
TRANSMITTAL: COMPLETE THE INVESTIGATION REQUESTED ON THE PERSON 
IDENTIFIED ABOVE. SEE THE OF I-50 WITH THIS TRANSMITTAL FOR ADDITIONAL 
INFORMATI CN. 


4034634405 RIIIE ERES «ITEM INFORMATION 9 wee 98444444 ted dk ox t 


ITM TYPE ITEM IDENTIFICATION/LOCATION CM RESULTS 
ttk RIA KE KARE tr rto eie 9o HSS e SR RE fec elo do gä 63 cR RR qoc AR 
AO Si] : L NO PERTINENT 
BO1 FBIF I NO RECDRD 
Se 
L NG PERTINENT 
EOL CRED CBM EQUIFAX L ACCEPTABLE 


BALTIMORE, MO 


ORO END CASE CLOSING TRANSMITTAL #*8eeeeaeeeenteteecete 


E EA 


24-05505 


PIPS de I de Page 1 of 1 


FUNCTION: [] SUBJECT: SULLIVAN 
he de ee de ee de ee ——————————— I e I RII FI IO ITO ee ee e e ee eee ee ee KAK ee RR 


**** INVESTIGATIONS SUMMARY  **** 
CASE TYPE CASE # STATUS CA DATE INVESTIGATING AGENCY SC F 


* + k k k * k kk REE KAKI RARE RARA kk desde he dede he de de dede de de e de de e de te de de de tede eode de deett KK OK 


NAC 96302396 CLOSED CM 02/28/1996 OPM Q Y 
OFI-79 P860020635 CLOSED PHASE I CM 02/24/1986 N 
OFI79SBI P0600166 RECEIVED 10/04/2005 D/JUSTICE N 


**** ACTIVE CLEARANCE/ACCESS SUMMARY  **** 
LEVEL AUTHORITY AGENCY PHONE # GRANTED VALIDATED 


W e de Te hee k e k e k ke He e k e k k k k k k kO K Ye kO e W k K e ORO * k k k * r k k k KA? KA k k HAHAHA RARA 


DO YOU WANT TO INITIATE A FILE RELEASE REQUEST? (ENTER Y OR N) 
DO YOU WANT TO INITIATE A DCII SEARCH? DI A JPAS SEARCH? [s] (ENTER Y OR N) 


* * f tk Z 4 k-k X k okk OK K k K 9 9 kok K P kok e POKOK k k kok o T k R KEI RR KEKE k kO k RO HERE EERE k kO 9 SW ko e HARKER EH 


(A) AGENCY MENU (E) END 


https://pips.opmis.xsp.org/PIPS/entry 10/4/2005 
24-05505 


PIPS Š . e Page 1 of 1 


SII FILE RELEASE REQUEST INITIATED 


de de she de de de he Fe e de e Fe de e he dee de dede e de eee de he de e “he He He e e “He je cede che cde de He He e dede eoe e dece e de de che e e dece ce e ee dece ee dec eee ke ee dk 


FUNCTION: [] **** NOTICE OF PERSONNEL INVESTIGATION  **** 


de de ek de esee e de hee de ee dede she de de dee e de hee e e e e e e e e de de oh e e e he hee e hee Fe e e e e he e he He Se she hee SOR ete ee eh he e e e e eek 
POSITION SENSITIVITY: [] (1=NS, 2=NCS, 3=CS, 4-SS, 5-MR, 6-HR) 
INVESTIGATING AGENCY: SOI - Id 


INVESTIGATION TYPE: L] (08=NACLC, 09=ANACI, 11=PRI, 12=PRIR, 15=MBI, 
18=SSBI-PR, 20=LBI, 25=BI, 30=SSBI, 39-OTHER) 


DATE INVESTIGATION INITIATED: [] d [] / a: 


AGENCY FILE LOCATION: SOI - 
OR, IF NOT AT SOI, ENTER LOCATION BELOW: 


de e de de de de e de de de e de de de k k e Sk k de e S k k e de sk k e e sk k hee k K de Sk k k e e k k e k k O e k R K Y e K kO e e KO dede KOK ee k R of k ko ko e ke ke k kok 


(A) AGENCY MENU (E) END 


https://pips.opmis.xsp.org/PIPS/entry s 10/4/2005 


24-05505 


